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CITY  OF  OXFORD. 


To  the  Chairman  and  Members  of  the  Public  Health 

Committee. 


Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Annual  Report  for  the  year 
1935. 

The  vital  statistics  for  the  year  are  satisfactory.  A  very  low 
death  rate,  a  much  higher  birth  rate  and  a  new  record  for  the 
Infant  Mortality  Rate  are  proof  of  the  fact.  A  comparison  with 
the  rates  of  other  years  will  be  found  in  a  table  on  page  ix. 

The  consistently  low  Infant  Mortality  Rate  over  a  long  period 
of  years  is  a  matter  for  congratulation  but  there  are  many  factors 
which  bring  about  this  happy  state  of  affairs,  not  the  least  of 
which  must  be  the  small  percentage  of  unemployment  in  the 
City. 

The  rapid  growth  of  the  City  has  necessitated  more  additions 
to  the  staff  of  the  Public  Health  Department  particularly  in 
regard  to  those  Officers,  e.g.,  Sanitary  Inspectors  and  Health 
Visitors  who  have  districts  allocated  to  them  and  for  which  they 
are  responsible. 

The  Chief  Sanitary  Inspector  and  the  staff  of  the  Sanitary 
Section  have  had  an  abnormally  busy  year.  The  Over-crowding 
Survey  necessitated  a  temporary  increase  in  the  clerical  staff  and 
the  addition  of  15  enumerators.  The  brunt  of  the  work  however 
fell  on  the  permanent  staff  who  expended  many  hours  of  extra 
work  in  the  initial  organisation  and  in  analysing  and  tabulating 
the  results  of  the  survey. 

The  programme  of  Slum  Clearance  proceeds  according  to  the 
schedule,  but  the  original  number  of  houses,  viz.,  599  on  the 
provisional  list  is  likely  to  be  considerably  exceeded.  Thorough 
housing  inspection  is  bringing  to  light  many  houses  which,  on  the 
surface,  appear  to  be  fit,  but  on  closer  examination  too  many 
defects  are  found  to  warrant  any  attempt  to  repair  them  at  a 
reasonable  cost. 
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The  plans  of  the  new  Isolation  Hospital  are  under  consider¬ 
ation.  and  when  the  hospital  is  completed,  accommodation  will 
be  provided  for  the  so  called  minor  infectious  diseases  that  may 
require  hospital  treatment,  e.g.,  measles  complicated  by  pneumonia 
in  addition  to  other  infectious  diseases  for  which  provision  is 
made  already.  The  hospital  is  planned  on  the  cubicle  system, 
and  this  will  enable  all  types  of  streptococcal  infections  to  be 
admitted  as  well  as  that  clinical  entity  known  as  Scarlet  Fever. 

Open  spaces,  playing  fields,  and  swimming  baths  are  being 
provided  in  the  City,  and  these  will  mitigate,  to  a  considerable 
extent,  the  loss  of  amenities  and  recreational  facilities  due  to  the 
rapid  growth  of  the  City,  and  their  provision  should  help  in 
maintaining  the  health  of  the  City  at  its  present  high  level. 

In  conclusion  I  have  to  thank  those  members  of  the  staff 
who  have  contributed  towards  the  compilation  of  this  report, 
and  the  staff  as  a  whole  for  their  unfailing  help  and  co-operation. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

G.  C.  WILLIAMS, 

Medical  Officer  of  Health . 


VITAL  STATISTICS  OF  THE  CITY  OF  OXFORD 
DURING  1935  AND  PREVIOUS  YEARS. 
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11 
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No 
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Rate 

5 

No 

6 

Rate 

7 

No 

10 

No 

12 

Rate 

13 

1911 

53,148 

1013 

19.05 

747 

14.05 

102 

42 

109 

107.6 

687 

12.92 

1912 

53,548 

1026 

19.16 

672 

12.55 

91 

41 

71 

69.2 

622 

11.61 

1  1913 

53,948 

951 

17.62 

703 

13.03 

87 

22 

79 

83.07 

638 

11.82 

1914 

54,348 

911 

16.8 

755 

13  89 

133 

30 

66 

72  4 

652 

11.99 

1915 

54,478 

865 

15.79 

777 

14.19 

142 

37 

62 

71.6 

672 

12.27 

1916 

55,148 

881 

15.97 

697 

12.64 

166 

78 

59 

66.9 

609 

11.04 

1917 

*59,193  \ 
53,104  / 

656 

11.08 

756 

14.23 

150 

104 

57 

86.9 

710 

13.37 

1918 

*55,472  \ 
49.508J 

700 

12.62 

987 

19.94 

204 

94 

44 

62.8 

877 

17.71 

1919 

*60,071  \ 
57,666-f 

796 

13.25 

714 

12.38 

117 

89 

47 

59.0 

686 

11.89 

1920 

59,963 

1083 

18.06 

635 

10.59 

93 

69 

60 

55.4 

611 

10.19 

1921 

56,400 

957 

929 

16.47 

681 

12.07 

124 

42 

34 

36.6 

598 

10.63 

1922 

56,510 

982 

902 

15.96 

812 

14.37 

153 

62 

54 

59.8 

721 

12.75 

1923 

56,920 

997 

876 

15.39 

699 

12.28 

157 

49 

39 

44.5 

594 

10.43 

1924 

57,260 

1052 

878 

15.30 

826 

14.42 

163 

21 

46 

52.4 

685 

11.94 

1925 

57,090 

1079 

882 

15.45 

815 

14.27 

190 

50 

44 

49.88 

677 

11.85 

1926 

56,800 

1072 

852 

15.00 

813 

14.31 

194 

69 

51 

59.8 

691 

12.16 

1927 

57,050 

1079 

848 

14.86 

847 

14.84 

194 

71 

40 

47.17 

743 

13.02 

1928 

60,800 

1162 

836 

13.75 

766 

12.59 

204 

73 

32 

38.27 

634 

10.44 

1929 

*70,730-^ 

70,590/ 

1265 

1017 

14.37 

1082 

15.30 

216 

52 

65 

63.91 

918 

13.00 

1930 

*74,000  \ 
73,810  J 

1380 

1159 

15.66 

966 

13.08 

211 

48 

47 

40.55 

803 

10.87 

1931 

*80,810\ 
80,530  / 

1427 

1216 

15.04 

1005 

12.48 

195 

57 

54 

44.4 

867 

10.76 

1932 

81,260 

1397 

1114 

13.71 

1054 

12.97 

212 

49 

69 

62.94 

891 

10.96 

1933 

83,410 

1460 

1140 

13.67 

1086 

13.02 

220 

59 

37 

32.46 

925 

11.09 

1934 

85,800 

1578 

1200 

13.98 

1104 

12.87 

280 

42 

54 

45.00 

866 

10.09 

1935 

88,200 

1748 

1344 

15.24 

1130 

12.81 

289 

52 

41 

30.51 

893 

10.12 

*Population  for  Birth  Rate. 


City  extended  1st  April,  1929. 
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SECTION  1. 

STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

Area  (Acres): — Old  City,  4,719  ;  Extended  City,  8,438. 
Population  (estimated  mid-year  1935)  ;  88,200. 

The  birth  and  death  rates  for  the  year  are  calculated  on  a  civil 
population  88,200. 

Industries — University  City,  Printing  and  Motor  Works. 

Rateable  value  (1935)  £852,110. 

Sum  represented  by  a  penny  rate,  £3358  :  10  :  2. 

Number  of  inhabited  houses,  20,789. 

Total  Cost  of  all  Public  Health  Services  (1935-6)  £24,747  gross, 
£21,576  net. 

Extracts  from  Vital  Statistics. 

Births  : — 

Legitimate: — Male  846,  Female  844,  Total  1,690. 

Illegitimate  : — Male  28,  Female  30,  Total  58. 

Births  Total,  1344.  Birth  Rate,  15.24. 

Deaths  Total,  893.  Death  Rate,  10.12. 

Number  of  women,  dying  in,  or  in  consequence  of  childbirth,  10. 
From  Sepsis  1,  from  other  causes  9. 

Corrected  figures  (Oxford  City)  from  Sepsis,  Nil  ;  from  other 

causes,  3. 

Deaths  of  infants  under  one  year  of  age,  41  (Legitimate  41  ; 
Illegitimate,  Nil). 

Rate  per  1,000  births  (Legitimate  30.51  ;  Illegitimate,  Nil). 

Deaths  from  Diarrhoea  (under  2  years  of  age),  2. 

,,  Measles  (all  ages)  Nil. 

,,  Whooping  Cough  (all  ages),  3. 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN 
THE  CITY  OF  OXFORD  DURING  1935. 

( Table  of  Registrar  General). 


CAUSES  OF  DEATH. 

All 

Ages. 

0- 

1- 

2- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

ALL  CAUSES  . 

893 

41 

6 

9 

14 

30 

34 

32 

99 

122 

219 

287 

1 

Typhoid  and  paratyphoid 
fevers 

2 

Measles 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

Scarlet  fever 

I 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

4 

Whooping  Cough  . 

3 

1 

— 

2 

— 

— 

— 

• — 

— 

— - 

— 

— 

5 

Diphtheria  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6 

Influenza 

11 

1 

— 

— 

- — 

— 

— 

— 

3 

1 

3 

3 

7 

Encephalitis  lethargica 

4 

— 

- — 

— 

— 

1 

1 

— 

— 

2 

— 

— 

8 

Cerebro-spinal  fever 

9 

Tuberculosis  of  respiratory 
system 

51 

1 

_  . 

1 

2 

10 

14 

6 

8 

4 

3 

2 

10 

Other  tuberculous  diseases 

6 

— - 

— 

2 

2 

— 

1 

— 

— 

— 

1 

— 

11 

Syphilis 

5 

2 

3 

— 

— 

12 

General  paralysis  of  the  in¬ 
sane.  tabes  dorsalis  . 

7 

1 

3 

3 

_____ 

_____ 

13 

Cancer,  malignant  disease 

132 

— • 

— 

— 

— 

— 

2 

4 

23 

33 

43 

27 

14 

Diabetes 

10 

2 

5 

2 

1 

15 

Cerebral  haemorrhage,  etc. 

35 

— 

— 

— 

— 

— 

— 

— 

3 

5 

10 

17 

16 

Heart  disease 

211 

— 

— 

— 

— 

2 

3 

2 

14 

23 

62 

105 

17 

Aneurysm  . . 

9 

— 

- — 

— 

— 

2 

— 

— 

3 

2 

1 

1 

18 

Other  circulatory  diseases 

66 

— - 

— 

— 

— 

— 

1 

1 

5 

9 

22 

28 

19 

Bronchitis  . 

17 

— 

— 

— 

— 

1 

— 

— 

1 

— 

2 

13 

20 

Pneumonia  (all  forms) 

46 

5 

4 

1 

— 

— ■ 

— 

2 

6 

5 

12 

11 

21 

Other  respiratory  diseases 

8 

— 

— 

— 

1 

— 

— 

2 

1 

1 

2 

1 

22 

Peptic  ulcer 

9 

— 

— 

— 

— 

— 

— 

— 

2 

1 

4 

2 

23 

Diarrhoea,  etc . 

3 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

24 

Appendicitis 

4 

— 

— 

— 

— 

2 

— 

1 

1 

— 

— 

- — 

25 

Cirrhosis  of  liver  . 

3 

— 

— 

— 

— 

— 

— 

— 

2 

1 

— 

— • 

26 

Other  diseases  of  liver,  etc. 

5 

— - 

— 

— 

— 

— 

1 

— 

— 

1 

2 

1 

27 

Other  digestive  diseases  . 

19 

1 

— 

1 

— 

1 

— 

2 

2 

4 

4 

4 

28 

Acute  and  chronic  nephritis 

45 

— 

— 

— 

— 

2 

3 

2 

5 

5 

15 

13 

29 

Puerperal  sepsis 

— 

— 

— 

• — 

— 

— 

- — 

■ — 

• — 

— 

— 

— 

30 

Other  puerperal  causes  . 

3 

— 

— 

— 

- — - 

1 

1 

1 

— 

— 

— 

— 

31 

Congenital  debility,  prema¬ 
ture  birth,  malforma¬ 
tions,  etc. 

21 

21 

it 

32 

Senilitv 

18 

1 

17 

33 

Suicide 

11 

— 

— • 

— 

— 

— 

2 

1 

5 

1 

1 

1 

34 

Other  violence 

35 

1 

— 

— 

3 

5 

2 

— 

2 

4 

7 

11 

35 

Other  defined  diseases 

95 

8 

2 

2 

6 

2 

3 

7 

6 

9 

22 

28 

36 

Causes  ill-defined,  or  un¬ 
known 

The  Deaths  of  Oxford  Residents  registered  away  from  Oxford 
are  included  in,  and  the  deaths  of  non-residents  registered  in 
Oxford  are  excluded  from,  the  Oxford  net  Deaths. 
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CLASSIFICATION  OF  CAUSES  OF  DEATH. 

The  death  rate  of  10.12  is  only  a  fraction  higher  than  the 
lowest  recorded  death  rate  of  10.09  in  1934. 


There  was  a  big  drop  in  the  deaths  from  Respiratory  Dis¬ 
eases,  the  number  being  71  against  101  in  1934.  The  deaths 
from  Influenza  were  again  low,  1 1  against  the  average  of  30.8 
for  the  last  ten  years. 


The  death  rate  from  Cancer  is  1.5  against  1.4  in  1934,  1.7 
in  1933,  1.3  in  1932  and  1.6  in  1931. 


The  death  rate  from  Pulmonary  Tuberculosis  for  the  last  ten 
years  is  as  follows  :  — 


1926— 0.72. 

1927— 0.82. 

1928— 0.59. 

1929— 0.78. 

1930— 0.70. 


1931— 0.67. 

1932— 0.48. 

1933— 0.72. 

1934— 0.61. 

1935— 0.58. 


The  deaths  from  Heart  Disease  show  a  rise  from  180  in  1934 
to  211  in  1935,  the  increase  being  due  to  deaths  over  65  years 
of  age. 

The  deaths  from  violence  were  about  the  average  for  the  last 
ten  years.  Of  the  35  deaths,  15  were  due  to  road  accidents. 

The  death  rate  for  infants  under  1  year,  viz.  30.51  (England 
and  Wales  57. CO)  is  the  lowest  on  record.  The  average  infant 
death  rate  for  the  last  five  quinquennial  periods  is  as  follows  : — 


1910— 1914  84.51 

1915—1919  69.17 

1920—1924  49.70 

1925— 1929  44.61 

1930 — >1934 . 44.78 


Residents  who 

died  in  Institutions 

IN  ' 

Oxford. 

1934 

1935 

Radcliffe  Infirmary 

144 

154 

Radcliffe  Infirmary 

(Maternity  Dept.) 

15 

8 

City  Hospital 

.  .  .  . 

12 

15 

Osier  Pavilion 

10 

4 

A  eland  Home 

23 

16 

Wmgfield-Morris  Orthopaedic  Hospital 

0 

1 

4 


Residents  who  died  in  Institutions  in  Oxford — continued. 


1934  1935 

Cowley  Road  Hospital  .  54  40 

London  Road  Hospital  .  44  55 

St.  John’s  Home  .  ....  .........  8  5 

St.  Basil’s  Home  .  ..  ..  .  .  1  2 

Nazareth  Home  .  2  5 

Eye  Hospital  .  .  .  .... .  —  3 

Other  Institutions  and  Nursing  Homes  12  24 


Totals  .  .  325  332 


Residents  who  died  away  from  Oxford. 

1934  1935 

Littlemore  Mental  Hospital  .  15  20 

Other  Institutions  and  Nursing  Homes  19  14 

Private  Houses  .  8  18 


Totals  .  42  52 


Non-Residents  who  died  in  Oxford. 

1934  1935 

Radcliffe  Infirmary  215  228 

Radcliffe  Infirmary  (Maternity  Dept.)  11  7 

Cowley  Road  Hospital  .  5  2 

London  Road  Hospital  .  3  1 

City  Hospital  .  —  2 

Osier  Pavilion  .  7  5 

Warneford  Asylum  .  4  8 

Wingfield-Morris  Orthopaedic  Hospital  .  6  7 

Acland  Home  .  18  8 

Other  Institutions  and  Nursing  Homes  5  6 

Private  Houses  .  5  10 

Accidents  .  —  5 


Totals  .  280  289 


101  Inquests  were  held  in  Oxford  in  1935,  of  which  48  were 
on  the  deaths  of  residents  and  53  on  the  deaths  of  non-residents. 
Five  Inquests  were  held  on  the  deaths  of  residents  who  died  away 
from  Oxford. 
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SECTION  II. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  IN 

THE  AREA. 

1.  Public  Health  Officers  of  the  Local  Authority. 

See  pages  v,  vi  of  this  Report. 

2.  Nursing  in  the  Home. 

No  change. 

3.  Infectious  Disease. 

No  change. 

4.  Midwives. 

A  full  report  will  be  found  in  Maternity  and  Child  Welfare 
Section. 

5.  National  Health  Insurance. 

No  change. 

6.  Poor  Law  Medical  Out  Relief. 

No  change. 

7.  Laboratory  Facilities. 

No  change. 

8.  Legislation  which  came  into  force  in  the  City  during  1935, 

Nil. 


9.  Legislation  in  Force. 

(a)  Adoptive  Acts. 
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Date  of 
Adoption. 

Infectious  Diseases  (Prevention)  Act  1890  1904 

Public  Health  Act  (Amendment)  Act,  1890.  Part  III .  .  1904 

,,  ..  ,,  ,,  1907.  Part  II.  Sect.  27  1923 


y  y  y  y  y  y  y  y  y  y 


y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

,  y 

,,  Part  II.  Sect.  16,  19, 

22,  23,  25 j 
32,  33  “  15/2/32 

,,  Part  III.  Sect.  47  1924 

„  ,,  Sect.  49  1928 

,,  ,,  Sect.  34,  35, 

36,  37,  38 
39,  40,  41 
42,  43,  44 
45,  46,  48, 

50,  51  15/2/32 

„  Part  IV.  Sect.  52,  53 
54,  55,  57, 

58,  59,  60 
61,  62,  63, 


64,  65,  67  15/2/32 

„  „  Part  V .  1909 

,,  ,,  Part  VI.  Sect.  76  &  77 

1924 

,,  ,,  Part  VII.  (Except 

Sect.  80,  82 


and  83)  1908 

,,  ,,  ,,  ,,  ,,  ,,  Part  X.  Sect.  92  and 

93  .  15/2/32 

Public  Health  Act  1925.  Part  II.  Sect.  20,  24,  25,  26,  28,  30,  35  1/11/31 
„  „  „  „  Partlll.  Sect.  37,  38,  39,  42,  43  1/11/31 

„  ,,  „  „  Part  IV.  Sect.  45,  47,  50  .  1/11/31 

„  ,,  ,,  ,  Part  V.  Sect.  53,  54,  55  .  1/11/31 

Baths  and  Washhouses  Act  1846. 


(b)  Local  Acts. 

Oxford  Corporation  Act  1890. 

„  1925. 

1933. 

„  „  (Water)  Acts  1875,  1885,  and  1928. 

Oxford  Extension  Act,  1928 
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(c)  Byelaws.  Date  of  Adoption. 

Prevention  of  Nuisances  .  .  .  .  15.  12.  1865 

Cleansing  of  Footways  and  Pavements  .  .  do. 

Good  Rule  and  Government  of  the  City  .  7.  6.  1899 

Houses-let-in-Lodgings  .  15.  4.  1905 

Common  Lodging  Houses  .  .  .  15.  2.  1911 

Nuisances  in  connection  with  the  Removal  of 

Offensive  or  Noxious  Matters.  .  21.  9.  1923 

Slaughterhouses  .  .  .  .  .  22.  11.  1923 

New  Streets  and  Buildings  .  15.  1.  1924 

Drainage  of  existing  Buildings  .  22.  1.  1924 

Good  Rule  and  Government  of  the  City  18.  2.  1927 

Slaughterhouses  (humane  slaughter)  .  ..  9.  5.  1927 

Tents,  Vans  and  Sheds  ....  8.  2.  1930 

Good  Rule  and  Government  of  the  City  16.  1.  1931 

Smoke  Abatement  .  1.  2.  1932 

Houses-let-in-lodgings  .  7.  3.  1932 

HOSPITALS. 

The  details  of  the  working  capacity  of  the  Municipal  and 
Voluntary  Hospitals  and  Institutions  will  be  found  in  the  following 
table. 


SUMMARY  OF  THE  WORK  AND  CAPACITY  OF  THE  CITY'S  PUBLIC  AND  VOLUNTARY  HOSPITALS. 
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A. — VOLUNTARY  HOSPITALS. 

(1)  Radcliffe  Infirmary  and  County  Hospital. 

This  is  a  general  Hospital  with  medical,  surgical  and  special 
departments,  receiving  patients  from  the  City  and  adjacent  counties 
Extensions  are  now  in  progress  which  will  provide  59  additional 
beds.  (32  beds  for  an  Ear,  Nose  and  Throat  Department,  21 
medical  beds,  and  6  children’s  beds). 

(2)  Radcliffe  Infirmary  Maternity  Home. 

This  home  still  carries  on  the  major  portion  of  the  maternity 
service  in  the  City.  It  contains  42,  beds,  7  of  which  are  private 
beds. 

(3)  Radcliffe  Infirmary  Recovery  Ward. 

This  Recovery  Ward  or  Convalescent  Home  is  situated  on 
the  Manor  House  Estate  at  Headington. 

Only  Radcliffe  Infirmary  patients  are  admitted. 

(4)  Osier  Pavilion  (Radcliffe  Infirmary). 

The  city  still  continues  to  share  with  the  County  the  accom¬ 
modation  of  this  Hospital  ;  City  patients  occupying  26  of  the 
40  beds.  In  addition  there  is  a  block  of  6  private  beds. 

(5)  Wingfield — Morris  Orthopaedic  Hospital. 

This  hospital  has  now  a  total  of  211  beds,  of  which  20  beds 
are  for  private  patients,  and  26  beds  in  the  Isolation  Block.  An 
additional  14  beds  can  be  utilised  in  the  Hostel  if  necessary. 

Extensions  are  in  progress  which  will  provide  14  additional 
beds  for  the  treatment  of  Poliomyelitis. 

B. — COWLEY  ROAD  AND  LONDON  ROAD  POOR  LAW 

INFIRMARIES. 

The  following  tables  describing  the  work  in  1935  give  an 
indication  of  the  extent  to  which  these  institutions  are  utilised 
in  the  treatment  of  the  sick. 
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Classification  of  the  accommodation  for  the  sick,  and  the 
number  of  beds  occupied  at  the  Cowley  Road  and  London  Road 
Institutions  on  the  31st  December,  1935. 


Wards 

Number 
of  Wards 

Men 

Women  and  Children 

Total— Both 
Institutions 

Cowley 

Road 

London 

Road 

Cowley 

Road 

London 

Road 

Cowley 

Road 

London 

Road 

Pro¬ 

vided 

Occu¬ 

pied 

Pro¬ 

vided 

Occu¬ 

pied 

Pro¬ 

vided 

Occu¬ 

pied 

Pro¬ 

vided 

Occu¬ 

pied 

Pro¬ 

vided 

Occu¬ 

pied 

Chronic  Sick 

12 

9 

.48 

40 

26 

23 

35 

30 

48 

39 

157 

132 

Children 

— 

— 

— 

— - 

— 

• — 

1 

1 

— 

— 

1 

1 

Venereal 

— 

— 

— 

— 

— 

- — • 

— 

— 

- — • 

— 

— ■ 

— - 

Tuberculosis 

Huts 

1  and 
Huts 

3 

— 

6 

4 

2 

— 

— 

— • 

11 

4 

Isolation 

2 

1 

2 

— 

4 

4 

4 

— 

1 

— 

11 

4 

Maternity 

1 

- — 

— 

— 

— 

— 

4 

— 

■ — 

— 

4 

— ■ 

Mental 

— 

— 

— 

— 

— 

— 

— 

- — - 

— 

— 

— 

— 

Mental  Defectives 

• — 

— 

— 

— 

— 

— 

— 

— 

- — 

— • 

— 

— 

Other  (Verandah) 

1 

10 

3 

10 

3 

Totals 

16 

11 

53 

40 

36 

31 

56 

34 

49 

39 

194 

144 

Statistics  relating  to  the  period  from  the  Isz1  January  to  the 
31  st  December,  1935,  in  regard  to  in-patients. 


Cowley 

Road. 

London 

Road. 

Total. 

Total  number  of  admissions 

176 

114 

290 

Number  of  maternity  cases  admitted 

14 

— - 

14 

Total  number  of  deaths 

42 

56 

98 

Number  of  patients  discharged 

Number  of  beds  occupied 

131 

52 

183 

(a)  Average 

81 

72 

153 

(b)  Highest 

91 

77 

168 

(c)  Lowest 

* 

74 

66 

140 
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Classification  of  in-patients  discharged  from  the  Institutions 
during  the  period  Is/  January  to  31s/  December,  1935. 


Cowley 

Road. 

London 

Road. 

Total. 

A. 

Acute  infectious  disease 

1 

1 

2 

B. 

Influenza 

1 

4 

5 

C. 

Tuberculosis  (1)  Pulmonary 

4 

i 

5 

(2)  Non-Pulmonary 

— 

— 

— 

D. 

Malignant  Disease  (Cancer) 

4 

1 

5 

E. 

Rheumatism  (1)  Acute 

— • 

— 

— 

(2)  Sub-acute 

2 

— 

2 

(3)  Chronic  Arthritis 

— 

1 

1 

F. 

Venereal  Disease 

— • 

2 

2 

G. 

Puerperal  Pyrexia 

— 

— 

— 

H. 

Puerperal  Fever 

— • 

— 

— 

I. 

Other  accidents  and  diseases  connected  with 
child  bearing 

J. 

Mental  Diseases 

16 

6 

22 

*K. 

Senile  decay 

3 

1 

4 

L. 

Violence  .  .  .  . 

7 

4 

11 

M. 

In  respect  of  cases  not  included  above. 

Diseases  of  the  nervous  system  &  sense  organs 

6 

6 

12 

N. 

Diseases  of  the  Respiratory  System 

8 

10 

18 

O. 

Diseases  of  the  Circulatory  System 

8 

6 

14 

P. 

Diseases  of  the  Digestive  System  . 

8 

2 

10 

Q. 

Diseases  of  the  Genito-urinary  System 

3 

— 

3 

R. 

Diseases  of  the  Skin  . 

6 

3 

9 

S. 

Other  Diseases  . 

27 

4 

31 

T. 

Mothers  and  Infants  from  r  Mothers 

12 

— 

12 

Maternity  Ward  \  Infants 

14 

— 

14 

U. 

Any  persons  not  falling  under  above  headings 

1 

— 

1 

Totals 

131 

52 

183 

^Confined  to  cases  and  deaths  in  which  no  more  specific  diagnosis  was  practicable. 
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6.  Maternity  and  Nursing  Homes. 

A  full  report  will  be  found  in  the  M  aternity  and  Child  Welfare 
Section. 


7.  Maternal  Mortality. 

All  maternal  deaths  are  investigated  by  the  medical  staff  of 
the  Public  Health  Department,  and  confidential  reports  are  sent 
to  the  Maternal  Mortality  Committee  of  the  Ministry  of  Health 
Short  summaries  will  be  found  in  the  Maternity  and  Child  Wel¬ 
fare  Section. 

Cases  of  Pueiperal  Fever  and  Pyrexia  are  also  investigated 
and  arrangements  exist  whereby  doctors  can  obtain  specialists’ 
advice,  if  necessary.  The  majority  of  cases  of  Puerperal  Fever 
are  admitted  to  the  Radcliffe  Infirmary. 


8.  Institutional  Provision  for  Unmarried  Mothers. 

There  is  no  special  provision,  although  they  are  admitted  to 
the  Cowley  Road  Poor  Law  Infirmary,  and,  if  necessary,  to  the 
Radcliffe  Maternity  Home. 


9.  Ambulance  Facilities. 

(a)  For  infectious  cases.  A  motor  ambulance  is  provided 
and  kept  at  the  City  Isolation  Hospital. 

(b)  For  other  cases.  A  motor  ambulance  is  available,  kept 
at  the  Fire  Station  and  manned  by  members  of  the 
Brigade  between  the  hours  of  6  a.m.  and  10  p.m.  After 
10  p.m.  a  general  utility  van  is  available,  containing  two 
stretcher  platforms,  at  the  Police  Station. 

The  motor  ambulance  obtained  by  the  St.  John’s 
Ambulance  Brigade  in  1932,  is  available  at  all  times. 

A  “Novox”  Resuscitation  apparatus  for  use  in  cases  of  gas 
poisoning,  smoke  asphyxiation  etc.,  presented  by  Sir  Robert  Davis 
is  kept  at  the  Police  Station  for  use  in  emergency. 

During  the  year  the  apparatus  was  used  on  four  patients  and 
was  successful  in  two  of  these  cases. 
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10.  Clinics  and  Treatment  Centres. 


MATERNITY  AND  CHILD  WELFARE  DEPARTMENT. 

Centres.  District. 

Heaaington  .  Bury  Knowle,  High  St.,  Old  Headington 


Cowley  . 

Cowley  &  Iffley 
Cowley  &  Iffley 


East  Oxford 
East  Oxford 


St.  Francis  Hall,  Cowley . 

Congregational  Church,  Cowley . 

Congregational  Church,  Cowley  (Todd¬ 
lers  only)  . 

East  Oxford  .  (1)  S.S.  Mary  and  John  Church  Room, 

Cowley  Road  . 

(2)  Labour  Hall,  Pembroke  Street 

(3)  Congregational  Schoolroom,  Cowley 

Road 

South  Oxford  .  Church  Room,  Canning  Crescent  Hinksey 

St.  Aldate's  .  Rectory  Room,  Pembroke  Street 

Jericho  .  .  Radcliffe  Maternity  Home,  Walton  St. 

Osney  .  .  Pavilion,  Botley  Rd.,  Recreation  Ground 

Summertown  .  Church  Hall,  George  St.,  Summertown 

Marston  .  Church  Hall,  Main  Road 

No  charge  is  made  for  admission  to  the  Infant  Welfare  Cen, 
that  all  who  attend  them,  and  who  are  able  to  help,  will  subscribe  towards  the 
of  carrying  on  the  Centres  by  placing  contributions  in  the  collecting  box. 


Wednesday 

2.0  —4 

Thursday 

2.0  —4 

Wednesday 

2.30—4 

Friday  . 

2.0  —4 

Tuesday . 

1 

© 

Friday  . 

2.30—4 

Monday  . 

2.30—4 

Friday  . 

2.30—1 

Tuesday  . 

2.30—4 

Friday  . 

2.30—4 

Tuesday  . 

2.30—4 

Wednesdav 

2.30—4 

Wednesday 

2.30—4 

Thursday 

2.30—4 

'es,  but  it  is 

hoped 

cost 


Infant  Consultation  Centres. 

Clinics  for  sick  babies  are  held  as  follows 

Cowley  Road  Hospital  . 

Radcliffe  Infirmary 


Ante  Natal  and  Post-Natal  Department. 

Ante  Natal  and  Post-Natal  Clinics  are  held  as  follows 

Cowley  Road  Hospital  . 

Radcl  ffe  Infirmary  Maternity  Department 


School  Medical  Room,  60  St.  Aldate’s  . 

Bury  Knowle,  High  Street,  Old  Headington 

IMMUNISATION. 


tion  at  the  Public  Health  Department. 

DENTAL  DEPARTMENT. 

A  Dental  Clinic  for  expectant  and  nursing  mothers  and  children  of 
pre-school  age  is  held  every  Saturday  morning  at  10  o’clock,  at  60  St.  Aldate’s 


Mondays, 

.  11.0a.m. 

Thursdays, 

2.0  p.m. 

Mondays 

2.30  p.m. 

Wednesdays 

10.30  a  m. 

Thursdays  . 

5.30  p.m. 

Thursdays  . 

10.0  a.m. 

Fridays 

10.30  a.m. 

i  may  be  made 

on  applica- 

Clinics. 


TUBERCULOSIS  DEPARTMENT. 

Radcliffe  Infirmary,  Tuesdays  at  5.30  p.m.  Fridays  at  11  a.m. 

Osier  Pavilion,  Mondays  at  5.30  p.m.  (for  Headington  patients). 


VENEREAL  DISEASES  DEPARTMENT. 

Clinics  are  held  at  the  Radcliffe  Infirmary  as  follows  :  — 

Men.  Women. 


Wednesdays  6  p.m.  Mondays  .  6  p.m. 

Saturdays  .  3  p.m.  Wednesdays  3  p.m. 
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SCHOOL  MEDICAL  DEPARTMENT. 
Minor  Ailment  Clinics. 


Cowley  Congregational  Schoolroom,  Temple  Rd . 

Cowley  Road  Hospital 

60  St.  Aldate’s  . 

Headington  Council  School  . 

Headington  Council  School  . 

60  St.  Aldate’s . 

Congregational  School  Room,  George  St.,  Summer- 
town 

Clinic  for  delicate  school  children  (School  Medical  Service)  is  held  at  the 
Radcliffe  Infirmary  on  Tuesdays  at  11  a.m. 


Wednesday . 

9.30  a.m. 

Monday 

9.30  a.m. 

Tuesday 

9.30  a.m. 

Monday 

1 1.0  a.m. 

Thursday  . 

9.30  a.m. 

Friday 

9.30  a.m. 

Tuesday 

9.30  a.m. 

Educational  (Child  Guidance)  Clinic. 

Bury  Knowle  .  Mondays  at  10  a.m.  and  2.30  p.m.  (by  appointment  only) . 


Dental  Clinic. 

At  60  St.  Aldate’s,  open  daily  from  9  a.m.  to  5.30  p.m.,  cases  by  appointment. 
Open  on  Saturdays  from  9  a.m.  to  12  noon  for  emergency  cases. 


Ophthalmic  and  Ear,  Nose  and  Throat  Clinics. 

Diseases  of  the  Eyes  and  Ear,  Nose  and  Throat  are  treated  at  the  Eye 
Hospital,  Walton  Street,  and  at  the  Radcliffe  Infirmary  respectively.  Children 
are  recommended  for  treatment  by  the  School  Medical  Officer. 


11.  Welfare  of  the  Blind. 

The  administiation  of  the  Blind  Persons  Act  1920  was  trans¬ 
ferred  to  the  City  Council  on  April  1st,  1930,  and  in  Apxil,  1931 
these  duties  were  taken  over  by  the  Public  Health  Committee. 

A  scheme  made  by  the  City  Council  on  31st  October,  1932, 
was  approved  by  the  Ministry  of  Health  in  March,  1933. 

The  general  aims  of  the  scheme  are  :  — 

(1)  To  provide  for  the  registration  and  classification  of  all 
blind  persons  on  the  certificate  of  an  ophthalmic  surgeon. 

(2)  To  provide  for  the  welfare  of  blind  children  under  school 
age  and  institutional  care  if  necessary. 

(3)  To  provide  for  elementary  and  technical  training  of  blind 
children  and  adults,  and  provide  for  maintenance  in  recognised 
schools. 

(4)  To  provide  workshop  or  home  employment  for  blind 
workers  and  to  augment  their  wages  where  necessary. 

(5)  To  provide  for  Home  Teaching  and  visiting  of  blind  pel  sons 
and  to  promote  social  welfare. 
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(6)  Where  necessary  to  arrange  for  the  provision  of  accom¬ 
modation  in  homes  for  adult  blind  persons  incapable  of  work. 

(7)  If  and  where  required  to  provide  Hostels  for  the  Blind. 

(8)  To  provide  institutional  and  domiciliary  assistance  to  blind 
persons. 

(9)  To  make  provision  for  the  supply  of  embossed  literature 
and  the  promotion  of  the  General  Social  Welfare  of  the  Blind. 

(Clauses  2  and  3  are  administered  by  the  Education  Committee). 

Registration,  New  cases. 

During  the  year  10  new  cases  (6  males,  4  females)  were  added 
to  the  register,  of  which  2  (1  male,  1  female)  were  transfers 
from  other  areas. 

Deaths. 

There  were  5  deaths  (2  males,  3  females)  all  of  whom 
were  over  60  years  of  age. 

Transfers. 

i 

Four  cases  removed  from  Oxford  during  the  year. 
De-certification. 

One  case  added  to  the  register  during  the  early  part  of 
the  year  was  later  decertified  and  removed  from  the 
register. 


Training. 

It  was  regretted  that  a  male  trainee  who  had  been  at  the 
Birmingham  Workshops  learning  bootmaking  and  repairing 
for  two  years,  was  certified  as  mentally  deficient  during  the 
year,  and  was  transferred  to  Littlemore  Mental  Hospital. 

The  male  trainee  who  is  being  taught  carpentry  is  progressing 
very  satisfactorily. 

During  the  latter  part  of  the  year  one  male,  aged  26  was 
sent  to  the  Nottingham  Workshops  for  training  in  carpentry 
and  chair  caning,  and  is  making  good  progress. 
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Unemployable  Blind. 

A  scheme  under  section  2  of  the  Blind  Persons  Act,  1920 
for  the  provision  of  domiciliary  assistance  to  unemployable  and 
other  necessitous  blind  persons  was  made  by  the  City  Council  on 
the  4th  March,  1935,  confirmed  by  the  Ministry  of  Health  on 
11th  March,  1935,  and  came  into  operation  on  1st  April,  1935. 

The  main  points  are  as  follows  .  — 

Domiciliary  Assistance  to  Unemployable  Blind  Persons. 

1.  (1)  The  income  of  unemployable  blind  persons  who  are 
ordinarily  resident  in  the  County  Borough  of  Oxford  and  who 
have  attained  the  age  of  sixteen  years  shall  be  augmented,  where 
necessary,  by  such  amount  as  will  be  required,  after  taking  into 
account  the  existing  means  of  the  blind  person,  to  ensure  that 
each  will  have  an  income  of  22/6  per  week  or  such  other  sum  as 
the  Council  may  from  time  to  time  determine. 

(ii)  In  the  case  of  a  man  and  wife  both  of  whom  are  blind 
and  unemployable  and  reside  in  the  same  house,  the  amount  of 
financial  assistance  shall  be  such  amount  as  may  be  necessary 
to  ensure  that  they  will  have  a  joint  income  of  40/-  per  week 
or  such  other  sum  as  the  Council  may  from  time  to  time  deter¬ 
mine. 

(iii)  A  blind  woman  with  an  able  bodied  husband  not  certified 
as  ‘blind’  and  a  blind  woman  living  apart  from  her  husband 
shall  be  eligible  to  receive  such  financial  assistance  as  may  be 
determined  on  the  merits  of  each  individual  case,  but  unless  the 
circumstances  are  exceptional  no  assistance  will  be  given  to  blind 
women  with  able-bodied  husbands  in  employment. 

Domiciliary  Assistance  to  other  Blind  Persons. 

2.  The  amount  of  domiciliary  assistance  to  be  given  where 
necessary  to  blind  persons  partly  employed  or  wholly  employed, 
who  are  unable  to  completely  maintain  themselves,  or  to  other 
necessitous  blind  persons  not  coming  within  the  definition  of  an 
‘unemployable  blind  person,’  shall  be  determined  on  the  merits 
of  each  individual  case,  but  such  assistance  shall  not  exceed  the 
sum  necessary  to  bring  the  income  of  blind  persons  concerned  up 
to  the  standard  income.  In  considering  the  circumstances  of  each 
case  regard  shall  be  had  to  the  necessity  of  encouraging  the  re¬ 
cipients  to  undergo  training  if  capable  of  being  trained,  or  to 
follow  some  regular  employment  if  capable  of  being  employed. 
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The  number  cT  Unemployable  blind  persons  receiving  grants 
on  December  31st,  1935,  was  47  an  increase  of  8  over  the  previous 
year,  the  relief  varying  from  3/-  to  22/6  weekly.  The  total  cost 
for  the  year  was  £1,107. 

During  the  year  13  new  cases  received  relief,  and  there  was 
one  death,  three  removals  to  other  areas,  and  one  admitted  to  a 
Public  Assistance  Infirmaiy. 

Home  Teaching. 

During  the  year  the  Home  Teacher  paid  1 ,544  visits  to  the 
homes  of  blind  persons  gave  105  lessons  in  Braille  and  Moon  and 
loaned  93  books. 

Workers. 

In  April,  1935  the  City  Council  adopted  a  scheme  for  mini¬ 
mum  weekly  rates  of  pay  to  Blind  Shop  Workers  as  under:  — 

The  present  system  of  piecework  being  continued, 


Males .  Females. 

Brush  Maker  30/-  p.w.  Machine  Knitters  30/-p.w 

Basket  Worker  45/-  ,,  Brush  Maker  30/-  ,, 

Mat  Maker  45/-  ,, 

Basket  Worker  43/-  ,, 


Since  the  commencement  of  these  rates  no  decrease  in  the 
output  of  any  of  the  workers  has  been  noticed. 

Workers  Products. 

The  workers  have  been  kept  constantly  employed  during  the 
year  and  the  standard  of  work  has  been  fully  maintained.  Orders 
for  fancy  baskets  have  been  executed  for  local  and  district  sales 
of  work,  and  during  the  year  over  2,000  pairs  of  socks  were  dis¬ 
posed  of.  Thanks  are  again  due  to  the  various  departments  of 
the  Corporation  for  their  continued  support. 

The  total  sales  for  the  year  amounted  to  £864-10-8d. 

Public  Health  Act,  1925,  Section  66. 

No  action  was  necessary  under  the  section  during  the  year 
as  facilities  are  available  for  the  prevention  of  blindness  and  treat¬ 
ment  of  persons  suffering  from  any  disease  or  injury  to  the  eyes 
at  the  Oxford  Eye  Hospital. 
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The  number  of  blind  persons  in  the  City  and  registered  at  the 
31st  December,  1935,  under  the  Blind  Persons  Act,  1920,  with  the 
age,  incidence  of  blindness,  employment,  occupation,  physical  and 
mental  condition,  is  shown  in  the  following  tables. 


REGISTRATION.  AGE  INCIDENCE  OF  BLINDNESS 


Age  period. 

M. 

F. 

T. 

Age  period. 

M. 

F. 

T. 

0—5 

— 

— 

— 

0—1 

8 

9 

17 

5—16 

2 

1 

3 

1—5 

3 

3 

6 

16—21 

1 

2 

3 

5—10 

1 

1 

2 

21—30 

4 

5 

9 

10—20 

6 

2 

8 

30—40 

6 

4 

10 

20—30 

8 

9 

17 

40—50 

6 

7 

13 

30—40 

4 

** 

o 

9 

50—60 

9 

7 

16 

40—50 

6 

1 

7 

60—70 

6 

3 

9 

50—60 

6 

5 

11 

70— 

99 

>—  — 

31 

53 

60—70 

9 

15 

24 

70— 

5 

8 

13 

— . — - - 

- .. - 

— - - 

— - - . 

Unknown 

— 

2 

2 

Totals 

56 

60 

116 

Totals 

56 

60 

116 

EMPLOYMENT — AGE  PERIOD  16  AND  UPWARDS. 


Employ¬ 

ed. 

Trained 

but  Un¬ 
employed 

Under 

Training 

No  train¬ 
ing  but 
trainable 

Unem¬ 

ployable. 

Totals. 

M 

18 

— 

2 

— 

34 

54 

F 

6 

— ■ 

- — - 

— 

53 

59 

Totals 

24 

— 

2 

- — - 

87 

113 

OCCUPATIONS  OF  EMPLOYED. 


Basket  and  Cane  Workers . 

6 

Pianoforte  Teachers 

1 

Brush  Makers 

2 

Massage 

2 

Home  Teacher 

1 

Mat  Makers 

2 

Knitters  (Hand) 

1 

Shorthand  Typist 

1 

(Machine) 

3 

Miscellaneous 

2 

Pianoforte  Tuners  . 

2 

Tea  Salesman 

1 

Total 

24 

19 


PHYSICALLY  AND  MENTALLY  DEFECTIVE. 


(«) 

Mentally 

Defective 

(*) 

Physi¬ 

cally 

Defective 

(o) 

Deaf 

1 

Combin¬ 
ation  of 
(a)  (b)  & 

(c) 

Totals. 

M 

2 

3 

3 

— 

8 

F 

2 

5 

3 

1 

11 

Totals 

4 

8 

6 

1 

19 

SCHOOL  AGE  PERIOD  (5—16)  according  to  mental  or  physical 

defects. 


Normal 

(a) 

Men  tally 
Defect¬ 
ive 

(b) 

Physi¬ 
cally  de¬ 
fective 

(c) 

Deaf 

Combin¬ 
ation 
(a)  (b) 
and  (c) 

Tot  al 
in  age 
period 

Total 
d(  fec- 
tivrs  in 
age 
period 

P(  rcen- 
tage  of 
d< f ec- 
tives  in 

total 

d 

o 

t — ' 

M 

TT 

1 

— 

— 

- — - 

— 

1 

— 

— 

T 

in 

+-> 

< 

Totals 

1 

— 

— 

— 

— 

1 

— 

— 

*—h 

o 

o 

M 

- - 

1 

- - 

- - 

— 

1 

1 

100 

o 

cn 

F 

— 

- — - 

— • 

— 

1 

1 

1 

100 

nj 

O 

Totals 

• — - 

1 

— 

— 

1 

2 

2 

100 

£ 

Grand 

Totals 

1 

1 

- — - 

— 

1 

3 

2 

66.6 

The  Blind  population  at  31st  December,  1935,  was  1.31  per 
1,0C0  population,  or  1  in  760. 
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REPORT  BY  MISS  M.  R.  H.  BUCK. 

Senior  Mental  Health  Visitor. 

Mental  Deficiency  Acts,  1913,  1927. 

Mental  Treatment  Ac r,  1930. 

Administration  and  Treatment. 

This  work  is  now  under  the  administrative  control  of  the 
Medical  Officer  of  Health,  and  this  arrangement  is  proving  very 
satisfactory.  It  has  been  possible  without  further  expenditure  to 
help  the  Committee  in  the  administrative  details  by  the  work  of 
the  Chief  Clerk  of  the  Public  Health  Department  and  by  the  part 
time  services  of  a  shorthand  typist  who  was  already  employed 
in  the  Department.  The  arrangement  has  also  proved  helpful  in 
co-ordinating  the  Mental  Health  work  with  the  other  Health 
services  more  particularly  with  the  School  Medical  service.  For 
example  the  Occupation  Centre  children  now  receive  dental  treat¬ 
ment  from  the  School  Dental  Surgeon  and  attend  the  ordinary 
school  Clinics  for  minor  ailments. 

The  staff  of  the  Mental  Health  department  consists  of  two 
trained  Mental  Health  Visitors  (one  of  whom  is  lent  for  half  time 
to  the  County)  a  half-time  shorthand  typist  and  the  staff  of  the 
Occupation  Centre. 

The  Statutory  duties  of  the  Committee  are  :  — 

1.  The  ascertainment  of  all  mentally  defective  persons  in  the 
area. 

2.  The  provision  of  institutional  accommodation,  guardian¬ 
ship,  training  either  at  an  Occupation  Centre  or  in  their 
homes,  and  Statutory  supervision  for  all  mentally  defective 
persons. 

The  Committee  are  also  appointed  by  the  Council  to  be  the 
Visiting  Committee  under  the  Mental  Treatment  Act  1930.  In 
this  capacity  they  provide  for  the  social  work  at  the  Out-patient 
department  of  the  Radcliffe  Infirmary  and  at  the  Mental  Hospital. 

By  an  arrangement  with  the  Education  Committee  the  Mental 
Health  Visitors  also  do  the  social  work  for  the  Educational  Clime 
at  Bury  Knowle, 
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It  will  be  seen  from  the  foregoing  statement  that  as  the  work 
increases  in  the  field  of  Mental  Health  one  full-time  and  one 
half-time l  Mental  Health  Visitor  will  be  inadequate  to  fulfil  all 
the  duties  required  under  the  two  Acts.  The  provision  of  the 
social  worker  for  the  Mental  Treatment  side  ot  the  work  at  the 
Radcliffe  Infirmary  and  the  Mental  Hospital  would  make  it 
possible  to  give  greater  help  and  supervision  to  those  suffering 
from  early  mental  disorders. 


Registration. 

During  the  year  the  following  cases  were  added  to  the  register 


Mental  Deficiency  49 

Mental  Treatment  .  10 

Educational  Clinic  .  .  ......  135 


Training. 

T^e  Occupation  Centre  at  Bayswater  Rise  continues  to  develop. 
There  are  now  58  names  on  the  books  of  whom  55  are  under 
Statutory  Supervision  and  3  under  Voluntary  Supervision. 
A  Home  Teacher  is  also  employed  to  give  training  in  the  home 
to  those  defectives  who  are  unable  owing  to  physical  disabilities 
to  attend  the  Centre.  This  Teacher  is  at  present  teaching  six 
patients. 

Supervision. 

There  are  107  cases  under  Statutory  Supervision  in  the  City 
who  are  visited  at  least  quarterly.  Some  ot  this  work  is  under¬ 
taken  by  a  specially  appointed  part-time  visitor.  There  are  93 
cases  under  Voluntary  Supervision  who  are  visited  quarterly  by 
the  members  of  the  Voluntary  Association. 

Institutional  Care. 

There  are  126  cases  at  present  in  institutions  (57  males  and 
69  females). 

Eight  patients  are  on  licence  in  employment  (1  male  and 
7  females). 
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Of  the  126  cases  in  institutions  at  the  present  time  only 
52  (10  males  and  42  females)  are  at  Borocourt  and  no  further 
vacancies  are  available  there.  Vacancies  have  been  found  for  the 
remaining  66  cases  in  out-county  institutions  and  eight  patients 
(7  males  and  1  female)  are  on  licence  in  employment. 

It  will  be  seen,  therefore,  that  the  larger  proportion  of  the 
cases  needing  institutional  accommodation  cannot  at  present  be 
admitted  to  Borocourt.  A  great  saving  could  be  made  by 
increasing  the  accommodation  there  to  admit  all  cases  from 
the  area  since  many  of  the  patients  have  been  sent  to  new 
Colonies  in  other  areas  which  are  much  more  expensive  than 
Borocourt  owing  to  their  heavy  loan  charges  and  the  extra 
charge  which  they  make  for  cases  from  outside  their  own  area. 
A  proposal  is  already  being  put  forward  by  the  Joint  Board  for 
four  new  villas  at  Borocourt  for  adult  patients  and  it  is  hoped 
that  a  further  extension  for  children  will  be  considered  at  the 
earliest  possible  moment. 

In  addition  to  the  saving  in  cost  which  would  be  effected 
by  having  the  patients  accommodated  in  an  institution  provided 
by  the  Local  Authority  there  is  also  a  great  advantage  for  the 
parents  and  relations.  Borocourt  is  easy  of  access  and  the  patients 
relations  can  visit  weekly  if  they  so  desire  and  it  is  also  easy  to 
arrange  for  patients  to  go  home  for  short  leave  from  time  to 
time.  Some  of  the  out-County  institutions  are  at  such  great 
distances  that  the  patients  do  not  receive  visits  from  their  parents 
more  than  once  a  year.  In  the  case  of  children  it  is  particularly 
desirable  that  they  should  not  be  placed  too  far  off  so  that  the 
parents  can  keep  in  close  touch  and  can  observe  the  improvement 
which  usually  results  from  the  specialised  care  and  treatment 
which  the  children  receive  in  an  institution. 


Guardianship. 

There  are  18  cases  under  guardianship  (7  males  and  11 
females)  one  or  two  of  these  cases  will  be  placed  in  institutions 
as  soon  as  accommodation  is  available  but  the  rest  are  happy  and 
well-cared  for  by-  their  guardians. 
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Notifications  from  the  Education  Committee. 

21  new  cases  have  been  notified  during  the  year  from  the 
Education  Committee  as  being  mentally  defective  and  unsuitable 
for  education  in  the  ordinary  elementary  schools.  Of  these  five 
(4  boys  and  1  girl)  have  been  placed  in  institutions  and  16 
(11  boys  and  5  girls)  have  been  placed  under  Statutory  super¬ 
vision  and  attend  the  Occupation  Centre. 
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SECTION  III 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Report  by  STEWART  SWIFT,  M.R.San.I.,  M.I.H.,  Assoc.,  M.C.T. 

Chief  Sanitary  Inspector. 

The  work  of  the  Sanitary  Department  comprises  sections  III., 
IV  and  V  of  this  Report,  dealing  with  the  Sanitary  circumstances 
of  the  District,  Housing,  and  the  Inspection  and  Supervision  of 
Food,  respectively. 

WATER. 

I  am  indebted  to  the  City  Engineer  (Mr.  J.  F.  Richardson,  M.A.) 
for  the  following  information. 

The  Oxford  Waterworks  at  Lake  Street,  Hinksey  were  aban¬ 
doned  on  November  30th.  1934,  and  the  whole  supply  thereafter 
has  been  taken  from  the  New  Waterworks  at  Swinford,  nr.  Eyn- 
sham,  thus  completing  the  new  works  authorised  under  the  Oxford 
Corporation  (Water,  etc.)  Act,  1928.  The  new  Reservoir  at 
Headington  was  completed  and  brought  into  use  on  the  29th 
July,  1931.  and  the  new  service  Reservoir  at  Shotover  in  January 
1932. 

The  extensions  of  mains  within  the  City  to  meet  the  develop¬ 
ment  in  estates  and  buildings  generally  have  been  extensive,  and 
take  place  in  all  directions.  The  area  of  supply  has  by  the  Oxford 
Water  Orders  of  1932  and  1935  been  extended  beyond  the  City 
Boundary  by  some  100  square  miles,  which  includes  the  Borough 
of  Woodstock  and  portions  of  the  rural  areas  of  Ploughley, 

Bullingdon,  Abingdon  Chipping  Norton  and  Witney.  The  total 
area  of  the  water  limits  now  being  113.4  square  miles. 

Trunk  mains  within  the  City  have  been  laid  along  the  Abing¬ 
don  Road,  The  Slade,  Hollow  Way,  and  the  Garsington  Road 
beyond  Hollow  Way. 

A  sample  bacteriologi:al  and  chemical  test  is  given  below 

taken  from  a  tap  supplied  direct  from  the  City  main  ;  — 

Physical  Characters  : 

Reaction  :  Alkaline 

Colour  in  2ft.  stratum  :  Clear  greenish  blue. 

Suspended  matters  Nil. 

Taste  :  - 

Odour  when  warmed  to  37°C.  Nil. 
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Chemical  Characters 


Parts  per 

100,000 


Grains  per 
gallon. 


Total  solids  dried  at  100°C. 

37.5 

26.25 

Loss  on  ignition  (after  re- 

carbonating) 

50 

3.5 

Chlorine  . 

1.90 

Chlorine  x  1.647 — Sodium 

Chloride 

3.12 

2.18 

Nitrites  . 

Nil. 

Nitrogen  as  Nitrates 

0.25 

0.175 

Saline  Ammonia 

0.001 

0.0007 

Albuminoid  Ammonia  . 

0.015 

0.010 

Oxygen  absorbed  in  3  hours  at 

37°C. 

0.13 

0.091 

Hardness — Total 

23.0 

16.1 

,,  Tempoiary 

17.0 

11.9 

,,  Permanent 

6.0 

4.2 

Poisonous  Metals— Lead 

Nil. 

Copper 

Nil. 

Quantitative  Enumeration 

of  Bacteria. 

Agar  Plates,  kept  for  two 

days 

at  37°C.  16  colonies 

developed. 

Gelatine  Plates,  kept  for 

four 

days  at 

20° — 22°C, 

colonies  per  1  c.c.  developed. 

Of  these  30  or  33  per  cent,  liquified  gelatine. 


Examination  for  Special  Bacteria. 


Coliform  Bacilli  . 

Streptococci  . 

B.  Enteritidis  Sporogenes  . 

The  consumption  of  water  per  head  per  day  shews  a  definite 
increase. 


. ...  absent  in  100  c.c. 
absent  in  100  c.c. 
absent  in  100  c.c. 
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(a)  Water  Supply. 

During  the  year  4  samples  were  submitted  for  chemical 
analysis  and  bacteriological  examination,  and  the  samples  found  to  be 
satisfactory. 

In  5  houses  a  suppy  of  city  water  was  laid  on,  taps  and 
sinks  being  provided  in  each  case.  Previously  the  water  supply 
has  been  external,  and  for  the  joint  use  of  a  number  of  houses. 


(b)  Drainage  and  Sewerage. 

In  1935  the  following  drainage  work  was  carried  out  under 
the  supervision  of  the  Department. 

Drains  examined  .  52 

Drains  cleansed  .  .  .  42 

Drains  repaired  or  reconstructed  .  42 

Premises  drained  to  sewer  .  .  2 

Soil  pipes  or  vent  shafts  repaired  .  19 

Interceptors  provided  .  .  .  6 

Inspection  chambers  provided  .  21 

Fresh  air  inlets  fixed  .  .  10 

Vent  shafts  provided  .  .  ...  7 

New  Gullies  provided  .  24 

Miscellaneous  drainage  items  .  36 

(c)  Closet  Accommodation. 

During  the  year  the  following  work  was  carried  out  : — 

New  W.C.  basins  provided  .  .  99 

W.C.  cistern  or  fittings  repaired  .  48 

W.C.  compartments  repaired,  ventilated 

or  limewashed  .  85 

W.C.  compartments  rebuilt  .  38 

Miscellaneous  items  .  95 

(d)  Sanitary  Inspection  of  the  District. 

(1)  Number  and  Nature  of  Inspections. 

During  the  yea r-  1935  the  following  inspections  were  made  by 
the  sanitary  staff  to  the  premises  detailed 
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Nature  of  Inspection.  No.  of  Visits. 

Housing  Inspections  under  the  Regula¬ 
tions  ot  1925  and  1932  .  ...  .  ..  1,700 

General  Sanitary  Work  under  the  Public 

Health  and  Housing  Acts  ....  6,397 

Piggeries  .  115 

Stables  .  19 

Offensive  Trades  .  3 

Theatres  and  Places  of  Entertainment  3 

Smoke  observations  ....  ....  .  — 

Common  Lodging  Houses  .  107 

Houses-let-in-lodgings  .  33 

Canal  Boats  .  17 

Tents,  vans  and  sheds  176 

Public  conveniences  .  12 

Factories  and  Workshops  .  18 

Infectious  diseases  .  71 

Laundries  .  3 

Rats  and  Mice  destruction  . .  192 

Verminous  premises  .  329 

Interviews  .  650 

Miscellaneous  housing  or  sanitary  visits  789 

- 10,634 

Visits  in  connection  with  the  Inspection 
and  Supervision  of  Food  (See  Sec¬ 
tion  V.  for  details)  .  7,302 


Total  visits  .  17,936 

(2)  Number  of  Notices  Served. 

To  secure  the  abatement  of  nuisances  and  the  removal  of 
conditions  dangerous  to  health,  the  following  action  was  taken 

No.  of  informal  notices  served  .  324 

No.  of  informal  notices  complied  with  211 

No.  of  statutory  notices  served  .  21 

No.  of  statutory  notices  complied  with  33 

(3)  Complaints  received. 

During  the  year  429  complaints  were  received  and  attended 
to  relating  to  the  following  matters  : — - 
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Nature  of  Complaint.  No.  received. 

Choked  drains  .  .  .  .  39 

Defective  drains  .  .  .  19 

Defective  waterclosets  .  .  .  22 

Offensive  smell  .  .  .  .  4 1 

General  Housing  defects  .  .  82 

Dampness  .  .  .  .  .  28 

Smoke  Nuisance  .  .  .  15 

Noise  nuisance  .  .  .  .  6 

Dirty  premises  .  .  .  .  7 

Verminous  premises  .  .  .  50 

Keeping  of  animals  .  .  .  18 

Insect  pests  .  .  .  .  8 

Rats  and  mice  infestation  .  .  26 

Accumulation  of  refuse  .  .  6 

Dustbins  not  emptied  .  .  .  4 

Overcrowding  .  .  .  .  6 

Caravan  dwellers  .  .  .  .  — 

Request  to  call  .  ..  .  38 

Miscellaneous  .  .  ......  .  14 


Total  .  429 


Each  complaint  is  investigated  and  any  necessary  action  taken. 

(4)  Record  of  Nuisances  abated  and  Work  done. 

During  the  year  1935,  the  total  number  of  nuisances  abated 
or  work  done,  either  as  a  result  of  informal  or  statutory  action, 


is  as  follows  : — 

i.  As  a  result  of  informal  notice  .  6,289 

ii.  As  a  result  of  statutory  action  * .  1,541 

Total  .  7,830 


(< e )  Smoke  Abatement. 

Public  Health  Acts,  18 j 5  and  18 go. 

Public  Health  ( Smoke  Abatement )  Act,  ig2b. 

The  problem  of  atmospheric  pollution  in  Oxford,  is  mainly  a 
domestic  one,  but  Ahere  are  28  factories  or  works  with  chimneys 
and  during  the  year  no  observations  were  taken. 
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The  Byelaw  of  the  City  Council  adopted  under  the  Public  Health 
(Smoke  Abatement)  Act,  1926,  prescribes  that  where  dense  black 
smoke  is  emitted  for  a  period  of  two  minutes  in  the  aggregate  in  any 
continuous  period  of  thirty  minutes,  a  nuisance  is  committed. 

(/)  Factories  and  Workshops. 

Factory  and  Workshop  Act,  igoi. 

The  following  tables  show  the  inspections  of  factories,  work¬ 
shops  and  workplaces,  together  with  the  defects  found  and  remedied. 


1.  Inspection  of  Factories,  Workshops  and  Workplaces. 


Premises. 

Number  of 

Inspec¬ 

tions. 

Written 

Notices. 

Occupiers 
prosecuted . 

Factories  (including  Factory  Laundries)  . 

7 

6 

— 

Workshops  (including  Workshop  Laundries)  . 

9 

8 

— 

Workplaces  (other  than  Outworkers’  premises) 

2 

— 

— 

Totals 

18 

14 

— 

30 


2.  Defects  found  in  Factories,  Workshops  and  Workplaces. 


Number  of  Defects. 

Number  of 
offences  in 
respect  to 
which 

Prosecu¬ 
tions  were 
instituted 

Particulars. 

Found. 

Reme¬ 

died. 

Referred 
to  H.M. 
Inspect¬ 
or. 

NUISANCES  UNDER  THE  PUBLIC 
HEALTH  ACTS 

Want  of  cleanliness  . 

— 

—  ... 

. 

_ 

Want  of  ventilation  . 

— 

— 

— 

— 

Overcrowding 

— 

— 

— 

— 

Want  of  drainage  of  floors  . 

— 

— 

— 

— 

Other  nuisances 

13 

13 

— 

— 

/insufficient 
unsuitable  or 

— 

— 

— 

" 

Sanitary  Accommodation 

defective  . 

not  separate 

3 

3 

— 

■ 

\  for  sexes 

Offences  under  the  Factory  and 
Workshop  Acts  : — 

Illegal  occupation  of  underground 

bakehouse  (s.101) 

— 

— 

— 

— 

Other  Offences  . 

(Excluding  offences  relating  to  out¬ 
work  and  offences  under  the 
Sections  mentioned  in  the  Schedule 
of  the  Ministry  of  Health  (Fac¬ 
tories  and  Workshops  (Transfer 
of  Powers)  Order,  1921) 

Totals 

16 

16 

— 

- 

SI 


Out-work  in  Unwholesome  Premises,  Section  108 


Nature  of  Work. 

Instances 

Notices 

served. 

Prosecu¬ 

tions. 

Nil . 

Totals 

-  -- 

.  _ 

— 

— 

— 

During  the  year  2  notices  were  received  from  H.M.  Inspector 
of  Factories  referring  to  defects  remediable  under  the  Public 
Health  Acts. 

(g)  Houses-let-in-lodgings. 

Byelaws  under  Section  6,  Housing  Act,  1925. 

At  the  end  of  1935  there  were  18  registered  houses-let-in-lodgings, 
but  there  is  every  reason  to  believe  that  the  actual  number  of 
such  premises  is  greatly  in  excess  of  the  above  figure.  Unfortun¬ 
ately,  owing  to  pressure  of  other  work,  it  was  not  found  possible 
to  deal  adequately  with  this  type  of  lodging  house  during  the 
year.  There  is  little  doubt  that  in  many  ways  this  class  of  house 
is  more  unsatisfactory  and  difficult  to  deal  with  than  is  the  case 
with  common  lodging  houses.  It  is  hoped  it  will  be  possible  to 
deal  with  them  at  an  early  date  so  as  to  secure  compliance  with 
the  new  byelaws. 

(h)  Common  Lodging  Houses. 

Byelaws  under  Section  80,  Public  Health  Act,  1875. 

There  are  6  registered  common  lodging  houses  in  the  City, 
3  in  High  Street,  St.  Thomas’  the  Church  Army  and  Salvation 
Army  Hostels,  and  2  Charles  Street,  St.  Ebbes. 

The  accommodation  available  is  as  follows : — 

No.  of  Beds. 


No.  57  High  Street  .  17 

Nos.  65  and  66  High  Street  .  19 

Nos.  67  and  68  High  Street  .  29 

Church  Army  Hostel  .  108 

Salvation  Army  Hostel  .  70 

2  Charles  Street  .  .  .  42 


Total  number  of  beds  .  .  285 
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The  whole  of  the  above  accommodation  is  for  males  and  there 
are  no  beds  available  in  the  City  for  females. 

The  three  lodging  houses  in  St.  Thomas’ are  old  and  not  altogether 
suitable  for  the  purpose,  although  they  have  been  improved  of  late 
years  in  certain  particulars.  As  a  result  of  regular  inspection  the 
common  lodging  houses  are  kept  in  a  fairly  clean  condition.  Daring 
the  year  ,  107  visits  were  paid  to  these  premises. 

(f)  Tents,  Vans  and  Sheds. 

Public  Health  Act,  1875. 

Housing  of  the  Working  Classes  Act,  1885. 

Byelaws  under  section  9,  ditto. 

Public  Health  Act,  1925. 

There  are  approximately  20  tents,  vans,  sheds  and  similar 
structures  in  the  city  and  they  continue  to  require  constant 
supervision  in  order  to  secure  compliance  with  the  Council’s 
byelaws. 

During  the  year,  176  visits  were  made  to  these  erections  and 
as  a  result  numerous  contraventions  of  the  byelaws  were  dis¬ 
covered  and  remedied. 

Considerable  difficulty  has  been  experienced  for  some  time  in 
dealing  with  a  collection  of  caravans  in  Headington  Quarry  and 
ultimately  an  Order  of  the  Court  was  obtained  under  section  43 
(2),  Public  Health  Act,  1925  prohibiting  the  sites  being  used  by 
caravans  intended  for  human  habitation. 

On  Saturday  and  Sunday,  September  7th  and  8th,  66  living 
vans,  accompanied  by  292  men,  100  women  and  29  children,  were 
inspected  and  permits  granted  for  entry  into  the  Fair  ground  in 
connection  with  the  St.  Giles’  Fair.  The  majority  of  the  vans 
were  satisfactory  and  the  health  of  the  inmates  was  good  in  every 
case. 

(j)  Offensive  Trades. 

Public  Health  Acts,  1873  and  1925. 

Byelaws  under  section  113  Public  Health  Act,  1875. 

There  are  only  2  offensive  trades  carried  on  in  the  city,  both 
being  tripe  boilers.  In  general,  the  work  is  carried  on  without 
nuisance  but  the  premises  are  not  thoroughly  satisfactory  for  the 
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purpose  and  during  the  year,  minor  structural  alterations  and 

improvements  were  necessary. 

In  addition  there  are  21  fried  fish  shops,  which  although  not 
scheduled  as  offensive  trades,  have  been  subjected  to  periodical 
inspection.  The  chief  cause  of  complaint  in  these  shops  is  the  use 
of  inferior  quality  oil,  which  gives  rise  to  offensive  smells. 

(k)  Canal  Boats. 

Canal  Boats  Acts,  iSyy  and  1884 . 

Canal  Boats  Regulations . 

During  the  year,  6  boats  were  inspected.  The  number  of 
persons  occupying  the  cabins  of  these  boats  was  11,  consisting  of 
6  adult  males,  2  adult  females  and  3  children.  Of  the  3  children 
found  on  board,  all  were  of  school  age. 

One  boat  was  found  contravening  the  Acts  or  Regulations, 
as  under,  viz : — 

Nature  of  Contravention.  No. 

Improper  lettering  and  marking  of  boat  1 

With  regard  to  this  contravention,  a  preliminary  notice  was 
served  on  the  person  responsible.  The  notice  has  been  complied 
with.  It  was  not  necessary  to  institute  legal  proceedings  during 
the  year. 

No  case  of  infectious  disease  was  discovered  on  board  any  of 
the  boats,  and  the  standard  of  cleanliness  of  the  cabins  was  good. 

No  new  boats  were  registered  during  the  year,  and  the  total 
number  of  boats  on  the  Register  is  still  twenty. 

(/)  Rats  and  Mice. 

Rats  and  Mice  ( Destruction )  Act  191Q. 

Owing  to  the  large  amount  of  water  in  and  adjoining  Oxford 
there  are  a  large  number  of  rats  and  there  are  many  difficulties 
met  with  in  dealing  with  rat-infested  premises  and  lands. 

During  the  year,  rat  poison  and  baits  were  distributed  free  of 
charge  from  the  Public  Health  Department,  and  during  National 
Rat  Week,  which  was  held  in  November,  special  efforts  were  made 
to  deal  with  the  problem.  In  particular,  attention  was  devoted 
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to  the  refuse  tips  of  the  Corporation  and  as  a  result  of  co-opera¬ 
tion  with  the  staff  of  the  City  Engineer’s  Department,  a  large 
number  of  rats  were  killed. 

(m)  Rag  Flock. 

Rag  Flock  Acts,  igii  and  ig2  8. 

No  action  was  taken  under  these  Acts  during  the  year  and 
no  samples  were  obtained. 


(n)  Public  Conveniences. 

The  following  public  conveniences  are  under  the  control  of 
the  Department :  — 


Convenience. 

Accommodation. 

Wash 

Basins 

W.C’s 

Urinal 

Stalls. 

St.  Giles 

Males 

6 

4 

19 

Full  time  attendant. 

yy  yy  ......  . 

Females 

1 

3 

— 

y  y  yy 

The  Plain 

Males 

1 

3 

6 

Part  time  attendant. 

yy  yy  .  . 

Females 

1 

3 

— 

Full  time  attendant. 

Park  Town  . 

Males 

2 

1 

3 

Visiting  Cleaner. 

yy  yy  ••••••  . 

Females 

1 

2 

— 

yy  yy 

Market  Street 

Males 

4 

3 

6 

Full  time  attendant. 

yy  yy  .  . 

Females 

2 

2 

— 

y  y  yy 

Rewley  Road 

Males 

1 

3 

6 

Part  time  attendant. 

Elm  Tree,  Cowley  Rd. 

Males 

— 

2* 

4 

Visiting  cleaner. 

St.  John’s  Road 

Males 

— 

1* 

3 

yy  yy 

Paradise  Street 

Males 

— 

— 

3 

y  y  yy 

Rose  Place  . 

Males 

— 

— 

3 

yy  yy 

Folly  Bridge 

Males 

— 

1* 

3 

yy  yy 

Woodstock  Road 

Males 

— 

1* 

3 

yy  y> 

Gloucester  Green 

Males 

— 

2 

4 

yy  yy 

yy  yy  . 

Females 

— 

1 

— 

yy  yy 

Bury  Knowle 

Males 

— 

2 

5 

yy  yy 

yy  yy  .  . 

Females 

2 

yy  yy 

*  Free  Accommodation, 


In  addition  two  W.C.s  for  males  and  one  for  females  are 
provided  free  at  the  Market  Street  Convenience  for  the  use  of 
stall  holders  in  the  Market. 
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The  receipts  from  the  Public  Conveniences  for  the  year  ending 
31st  March,  1936,  were  as  follows:  — 


Convenience. 

W.C.’ 

s. 

Lavatories. 

Towels. 

Total. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

St.  Giles 

Males 

99 

17 

5 

45 

15 

2 

145 

12 

7 

tt  tt  . 

Females 

289 

19 

4 

8 

13 

10 

8 

15 

2 

307 

8 

4 

The  Plain 

Males 

44 

12 

1 

15 

8 

45 

7 

9 

>)  ft  . 

Females 

68 

3 

5 

1 

12 

6 

1 

13 

0 

71 

8 

11 

Park  Town 

Males 

10 

12 

8 

10 

12 

8 

ft  ft  . 

Females 

10 

11 

5 

10 

11 

5 

Market  Street  . 

Males 

87 

0 

0 

11 

7 

6 

98 

7 

6 

ft  ft  . 

Females 

181 

7 

6 

3 

14 

10 

3 

17 

4 

188 

19 

8 

Rewley  Road  . 

Males 

48 

0 

10 

1 

1 

8 

49 

2 

6 

Gloucester  Green 

Males 

20 

15 

10 

20 

15 

10 

))  a 

Females 

28 

5 

7 

28 

5 

7 

Town  Hall 

Females 

12 

2 

12 

2 

Bury  Knowle  . 

Males 

14 

0 

4 

14 

0 

4 

a  a  . 

Females 

10 

17 

1 

10 

17 

1 

Total  year  ending 

31/3/36 

914 

3 

6 

73 

1 

2 

14 

17 

8 

1002 

o 

4 

Do. 

31/3/35 

881 

13 

9 

75 

7 

8 

14 

0 

9 

971 

2 

2 
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SECTION  IV. 

HOUSING. 

Report  by  the  Chief  Sanitary  Inspector, 

(A.)  STATISTICS. 

Number  of  New  Houses  erected  during  the  year :  — 

Total. 

(i.)  By  the  Local  Authority  232 

(ii.)  By  other  Local  Authorities 

(iii.)  By  other  bodies  and  persons  438 

1.  Inspection  of  Dwelling-houses  during  the  year: — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for 

Housing  defects  (under  Public  Health  or 

Housing  Acts)  624 

( b )  Number  of  inspections  made  for  the  purpose  1692 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected 
and  recorded  under  the  Housing  Con¬ 
solidated  Regulations,  1925  and  1932  .  432 

(b)  Number  of  inspections  made  for  the  purpose  1442 

(3)  Number  of  dwelling-houses  found  to  be  in  a 

state  so  dangerous  or  injurious  to  health  as 

to  be  unfit  for  human  habitation  235 

(4)  Number  ot  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head) 

found  not  to  be  in  all  respects  reasonably  fit 

for  human  habitation  369 

2.  Remedy  of  defects  during  the  year  without  the  service  of 

formal  notices : — 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  .  .  .  1 89 

3.  Action  under  Statutory  Powers  during  the  year . — 

A.  Proceedings  under  Sections  17,  18  and  23  of  the  Housing 
Act,  1930  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiiing  repairs  .  .  .  .  21 
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(2)  Number  of  dwelling-houses  which  were  rendered  fit 


after  service  of  formal  notices  : — 

(a)  By  owners  .  33 

( b )  By  Local  Authority  in  delault  of  owners  17 

(c)  Outstanding  at  3 1st  Dec.  1935  38 

B.  Proceedings  under  Public  Health  Acts  : —  — 


(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be  remedied 

(2)  Number  of  dwelling-houses  in  which  defects  were 

remedied  after  service  of  formal  notices  : — 

(a)  By  owners  .  .  .  .  .  — 

(b)  By  Local  Authority  in  default  of  owners  .  — 

C.  Proceedings  under  Sections  \9and2\  of  the  Housing  Act,  1930  : — 


(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  .  .  13 

(2)  Number  of  dwelling-houses  demolished  in  pursuance  of 

Demolition  Orders  .  .  .  .  .  17 

D.  Proceedings  under  Section  20  of  the  Housing  Act,  1930  : — 

(1)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  made  2 

(2)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  determined, 

the  tenement  or  room  having  been  rendered  fit  .  — 


(B.)  HOUSING  ADMINISTRATION. 

(1)  Individually  Unfit  Houses. 

Increasing  use  is  being  made  of  the  Housing  Act  for  securing  the 
repair  of  working  class  houses,  and  during  the  year  1935  a  consider¬ 
able  amount  of  work  was  carried  out  under  the  supervision  of  the 
Sanitary  Staff,  details  of  which  appear  in  the  following  table. 
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DETAILS  OF  HOUSING  REPAIRS  CARRIED  OUT  DURING 

THE  YEAR  1935. 


Nature  of  repairs. 

Number  completed  after 

Preliminary 

Notice. 

Statutory 

Notice. 

Housing. 

Roofs  repaired  or  renewed 

203 

74 

Chimney  Stacks  repaired  or  renewed 

142 

41 

Gutters  repaired  or  renewed 

116 

42 

Rainwater  Pipes  repaired  or  renewed 

117 

35 

External  Walls  repaired  or  repointed 

262 

91 

Window  and  Door  Sills  repaired  or  renewed 

70 

62 

Dampness  abated  : — 

i.  repairs  to  roof 

30 

1 

ii.  repairs  to  gutters  or  rain  water  pipes 

18 

2 

iii.  repairs  to  external  walls 

62 

3 

iv.  waterproofing  of  internal  walls 

147 

48 

v.  D.P.C.  provided 

37 

18 

vi.  D.P.  plinth  provided . 

18 

14 

Sub-Floor  ventilation  provided 

32 

23 

Sub-Floor  Ventilators  repaired  or  renewed  . 

17 

9 

Through  Ventilation  provided 

12 

3 

Permanent  Ventilation  provided 

36 

1 

Yard  or  Passage  Surface  paved  or  repaired 

98 

34 

Wall  Plaster  repaired  . 

455 

83 

Ceiling  Plaster  repaired 

328 

57 

Walls  cleaned  or  redecorated 

455 

125 

Ceilings  cleaned  or  redecorated 

514 

118 

Windows  repaired  or  renewed 

580 

116 

Sashcords  provided 

232 

44 

Doors  repaired  or  renewed 

177 

56 

Floors  repaired  or  renewed 

394 

100 

Stairs  repaired  or  renewed  .  . 

98 

11 

Firegrates  or  Ranges  repaired  or  renewed  . 

309 

79 

New  Sinks  provided 

45 

6 

New  Sink  W.P/s  provided 

55 

5 

Separate  Water  Supply  provided 

13 

1 

Washing  Coppers  repaired  or  renewed 

79 

23 

Washhouses  rebuilt  or  repaired 

6 

— • 

Washing  Accommodation  provided  . 

3 

— • 

Ventilated  Food  Stores  provided 

2 

— > 

Food  Stores  repaired  or  improved 

14 

7 

Refuse  Receptacles  provided . 

11 

— • 

Verminous  Rooms  disinfested . 

37 

1 

Miscellaneous  Housing  items  . 

437 

109 

Totals  . 

5661 

1442 
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During  the  year  under  review,  21  statutory  notices  were 
served  under  Section  17,  Housing  Act,  1930,  but  in  no  case  did 
the  owners  appeal  to  the  County  Court  against  the  terms  of  a 
notice.  33  notices  were  complied  with  by  the  owners  and  in 
17  cases  it  was  necessary  for  the  Corporation  to  carry  out  or 
complete  the  work  themselves  owing  to  the  failure  of  the  owners 
to  do  so.  The  total  cost  of  the  work  done  in  default  amounted 


to  £705  19  0.  Every  effort  is  made 

to  encourage 

owners  of 

property  to  carry  out  repairs  themselves,  and 

only 

as  a  last 

resort  do  the  Corporation  step  in  and  do 

»  the  work. 

(2)  Clearance  Areas. 

During  the  year  1935,  the  following 

areas  were 

declared  by 

the  Council  to  be  Clearance  Areas  under 

Part  I 

of  the  Housing 

Act,  1930. 

Area. 

No.  of 

No.  of 

Premises. 

Persons. 

Wolvercote  No.  1  . 

11 

39 

Wolvercote  No.  2 

19 

56 

Wolvercote  No.  3  . 

2 

7 

Wolvercote  No.  4  . 

7 

30 

Wolvercote  No.  5 

9 

20 

Wolvercote  No.  6 

11 

42 

Wolvercote  No.  7 

2 

10 

Wolvercote  No.  8 

4 

11 

Woodstock  Road  No.  3 

3 

7 

Jericho  No.  1 

29 

93 

Jericho  No.  2 

3 

15 

Jericho  No.  3 

10 

36 

St.  Giles  No.  2  .  . 

18 

44 

Holywell  No.  1 

3 

8 

Holywell  No.  2 

4 

14 

Holywell  No.  3 

4 

4 

St.  Aldates  No.  5 

12 

45 

St.  Ebbes  No.  6 

13 

43 

Totals . 

164 

524 

32  Areas  dealt  with  in  1931-1934 

365 

1,417 

Totals  for  Areas  dealt  with  under 

the  housing  Act  1930,  up  to  31-12-35  529 

1,941 

(3)  Overcrowding. 

In  accordance  with  section  1  of  the  Housing  Act,  1935,  a 
Survey  was  carried  out  at  the  end  of  the  year  in  order  to  as¬ 
certain  the  amount  of  overcrowding  in  the  City,  and  the  Report 
showing  the  results  of  the  Survey  is  given  as  Appendix  1,  Page  6. 
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SECTION  V. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 
Report  by  the  Chief  Sanitary  Inspector. 
(A.)  MILK  SUPPLY. 

Milk  and  Dairies  ( Consolidation )  Act,  1915. 

Milk  and  Dairies  ( Amendment )  Act,  1922. 

Milk  and  Dairies  Order,  1926. 

Milk  ( Special  Designations)  Order,  1923. 


(1)  Cowsheds,  Dairies  and  Milkshops. 

The  following  is  a  summary  of  the  particulars  as  recorded 
in  the  registers  at  the  31st  December,  1935. 

No.  of  persons  registered  as  cowkeepers  .  .  20 

No.  of  premises  used  as  cowsheds  .  .  39 

No.  of  cowkeepers  who  are  also  retailers  of  milk 12 

No.  of  persons  registered  as  dairymen,  with  dairies  68 

No.  of  shops  selling  sealed  bottled  milk  only  7 

No.  of  persons  registered  as  retail  purveyors  of  milk, 

including  dairymen  .  .  .  .  121 

During  1935,  the  following  visits  were  paid  to  dairy  premises: 

Cowsheds  49 

Dairies  and  Milkshops  .  65 

Total  .  114 

(2)  Bacteriological  Examination  of  Milk. 

(a)  Tubercle  bacilli. 


During  the  year,  152  samples  of  milk  were  examined  for  the 
presence  of  tubercle  bacilli  and  8,  or  5.26  per  cent.,  ^ave  a  pos- 
tive  result. 

Details  of  the  eight  positive  results  were  forwarded  to  the 
County  Council,  and  the  affected  cows  slaughtered  under  the 
Tuberculosis  Order,  1925. 

(b)  Cleanliness. 

During  1935,  routine  sampling  of  non-graded  milk  was  con¬ 
tinued  and  96  samples  were  examined  for  total  bacterial  count- 
and  coliform  organisms. 
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The  results  of  the  examinations  may  be  summarised  as 

follows  :  — 

i.  Total  Bacterial  Count. 

The  standard  adopted  is  that  for  Grade  “A,”  viz.,  200,000 

organisms  per  cubic  centimetre  and  samples  containing  more  than 
that  number  are  considered  unsatisfactory. 

31  or  32.3  per  cent,  were  up  to  standard  and  65  or  67.7  per 
cent,  below  it.  Twelve  of  the  satisfactory  samples  contained  less 
than  30,000  bacteria  per  cubic  centimetre  and  were  up  to  the 
standard  for  “Certified”  milk. 

ii.  Coliform  Organisms  : — 

The  standard  adopted  is  that  for  Grade  “A,”  viz: — absence 

of  coliform  organisms  in  one-hundredth  of  a  cubic  centimetre. 

The  condition  of  the  samples  as  regards  coliform  organisms 


was  as  follows  :  — 

Coliform  organisms  No. 

Not  found  in  1  c.c.  or  less  .  18 

Present  in  1  cc.  but  not  in  less  .  .  8 

Present  in  0.1  cc.  but  not  in  less  .  .  11 

- 37 

Present  in  0.01  cc.  but  not  in  less  .  14 

Present  in  0.001  cc.  but  not  in  less  .  45 

. . 59 


Total  .  96 


It  will  be  seen  that  37  or  38.5  per  cent,  were  up  to  the 
standard  59  or  61.5  per  cent,  below  it.  Twenty-six  of  the 
satisfactory  samples  showed  an  absence  of  coliform  organisms  in 
one-tenth  of  a  cubic  centimetre  and  were  up  to  the  standard 
for  “Certified”  milk. 

iii.  Summary  and  remarks. 

In  all,  96  separate  portions  of  non-graded  milk  were  ex¬ 
amined.  24  or  25.0  per  cent.,  were  up  to  Grade  “A”  standard 
and  72  or  75.0  per  cent.,  below  such  standard.  Eleven  of  the 
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samples  were  up  to  the  standard  for  "Certified”  milk.  In  1934 
20.0  per  cent,  of  the  samples  examined  were  up  to  Grade  "A” 
standard  and  80.0  per  cent,  below  that  standard. 

Of  the  72  unsatisfactory  samples,  13  were  below  standard 
as  regards  total  bacterial  count  only  ;  5  as  regards  coliform 
organisms  only ;  and  54  in  both  respects. 

This  is  extremely  valuable  work.  Besides  indicating  the  un¬ 
satisfactory  sources  of  milk,  it  is  a  valuable  piece  of  educational 
work  from  the  point  of  view  of  the  farmer  and  dairyman.  In 
every  case,  the  results  of  the  examinations  are  sent  to  the 
persons  concerned,  together  with  comments  as  to  possible  causes 
of  unsatisfactory  results.  In  this  way  the  co-operation  of  the 
trade  is  secured  and  generally  speaking  the  work,  is  much  ap¬ 
preciated  by  the  dairymen  in  the  city. 

(3)  Graded  Milk. 

The  following  licences  were  in  force  during  the  year  1935:  — 


Licence  to  produce  Grade  "A”  Tuberculin-tested  Milk  2 
(Granted  by  the  Ministry  of  Health). 

Licence  to  bottle  and  retail  Grade  "A”  Tuber¬ 
culin-tested  milk  ..  ...  .  .  7 

Licence  to  Pasteurise  Milk  .  .  .  5 

Supplementary  licence  to  retail  Certified  milk  1 


The  licences  are  granted  subject  to  the  milk  complying  with 
the  bacteriological  and  other  conditions  laid  down  in  the  Milk 
(Special  Designations)  Order,  1923,  and  samples  of  graded  milk 
were  obtained  from  time  to  time  to  ensure  that  the  requirements 
of  the  Order  are  being  carried  out. 

During  the  year  1935,  48  samples  were  obtained,  17  of 
Certified  and  31  of  Grade  "A”  Tuberculin-tested  milk. 

6,  or  35.3  per  cent,  of  the  samples  of  "Certified  milk” 
were  up  to  the  prescribed  standard,  and  11  or  64.7  per  cent, 
below  such  standard.  One  of  the  unsatisfactory  samples  was 
below  standard  as  regards  total  bacterial  count  only  ;  2  as  regards 
coliform  organisms  only ;  and  8  samples  were  below  standard  in 
respect  of  total  bacterial  count  and  coliform  organisms. 
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Twenty,  or  64.5  per  cent.,  of  samples  of  Grade  “A”  (Tuber¬ 
culin  Tested)”  milk  were  satisfactory,  and  11,  or  35.5  per  cent, 
were  below  standard.  3  of  the  unsatisfactory  samples  were  below 
standard  as  regards  total  bacterial  count  only ;  2  as  regards 
coliform  organisms  only,  and  6  samples  were  below  standard  in 
both  respects. 

(B.)  MEAT  AND  OTHER  FOODS. 

Public  Health  Acts,  1875  and  18 go. 

Public  Health  {Meat)  Regulations,  ig2  4. 

The  work  of  meat  and  food  inspection,  which  was  trans¬ 
ferred  to  the  sanitary  staff  in  1931,  was  continued  during  1935, 
routine  inspection  being  carried  out  and  uniformity  of  judgment 
practised  in  accordance  with  Memorandum  62/Foods  of  the 
Ministry  of  Health. 

(1)  Meat  Inspection. 

The  following  figures  show  the  extent  of  the  work  of  Meat 
Inspection  for  the  years  1930 — 1935. 

Year.  Total  number  of  Total  number  of 

animals  inspected.  visits  in  connection 

with  meat  inspection. 

1930  7,000  1,000 


1931  10,727  2,420 

1932  25,449  4,227 

1933  28,109  6,139 

1934  27,012  5,996 

1935  26,208  5,946 

The  figures  for  the  year  are  approximate,  as  accurate  stat¬ 
istics  are  not  available  for  a  portion  of  the  twelve  months. 

The  figures  show  clearly  that  in  a  City  such  as  Oxford,  the 
work  of  meat  inspection  can  be  done  more  thoroughly  by  the 
district  sanitary  inspectors  than  is  possible  with  one  whole¬ 
time  veterinary  inspector.  The  essence  of  good  inspection  is 
that  it  should  be  regular  and  carried  out  as  a  matter  of  routine. 
Under  present  arrangements  it  is  possible  to  inspect  practically 
the  whole  of  the  meat  supply  of  the  City  prior  to  its  being 
offered  for  sale  to  the  public, 
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The  following  summary  shows  the  work  done  under  the 
Public  Health  (Meat)  Regulations  during  the  year  1935:  — 

No.  of  visits  to  slaughterhouses,  etc.  .  .  5,946 

No.  of  carcasses  examined  :  — 


Bulls  . 

— 

Bullocks  . 

744 

Cows 

57 

Heifers 

1,543 

Calves 

1 ,220 

— 

3,564 

Sheep  . 

11,588 

Swine 

11,056 

Total 

26,208 

As  a  result  of  these  inspections,  various  diseased  or  unsound 
conditions  were  discovered  as  detailed  in  the  following  tables. 
The  amount  of  tuberculosis  met  with  is  shown  in  Table  I  and 
other  diseased  conditions  in  Table  2.  Table  3  shows  the  amount 
of  meat  dealt  with  on  account  of  decomposition. 


TABLE  I.  TUBERCULOSIS  IN  FOOD  ANIMALS. 


Portion  dealt  with 

Bovi 

nes. 

Pigs. 

Totals  B 

Pi 

ovines  & 

gs. 

No., 

Weight. 

lbs. 

No. 

Weight. 

lbs. 

No. 

Weight. 

lbs. 

Entire  carcass  and  all 

organs 

9 

3278 

33 

5798 

42 

9076 

Hindquarters 

3 

800 

— 

— 

3 

800 

Forequarters 

5 

793 

1 

81 

6 

874 

Portions  of  meat . 

— 

316 

— 

84 

— 

400 

Heads 

147 

2626 

718 

8828 

865 

11454 

Lungs 

111 

996 

27 

90 

138 

1086 

Livers 

36 

480 

51 

188 

87 

668 

Stomachs  . 

2 

46 

2 

25 

4 

71 

Mesenteries 

62 

516 

633 

944 

695 

1460 

Intestines  . 

2 

23 

11 

37 

13 

60 

plucks 

10 

14 

57 

381 

67 

395 

Totals 

387 

9888 

1533 

16456 

1920 

26344 

TABLE  2.  DISEASES  OTHER  THAN  TUBERCULOSIS  IN  FOOD  ANIMALS. 
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TABLE  3.  DECOMPOSITION  OF  MEAT. 


Quantity  dealt  with. 

Weight. 

lbs. 

Engltsh. 

Beef 

121 

Mutton  . 

50 

Pork  . 

290 

Spleens  . 

20 

Imported. 

Beef  . 

77 

Lambs’  livers  . 

7 

Total  . 

565 

From  the  Tables  it  will  be  seen  that  the  quantity  of  meat 
dealt  with  during  the  year  on  account  of  disease  or  decomposi¬ 
tion,  was  as  follows  :  — 


1.  Tuberculosis 

2.  Other  diseases 

3.  Decomposition  . 

This  consists  of  :  — 
English  Meat 
Imported  Meat 


lbs.  lbs. 

26,344 
4,020 
565 

-  30.929 

30,845 

84 

-  30,929 


No  difficulties  arose  during  the  year  in  connection  with  the 
inspection  of  meat,  other  than  those  associated  with  the  slaughter 
of  animals  outside  the  City  and  the  subsequent  removal  of  the 
carcasses  to  premises  in  Oxford  .  As  a  result  of  co-operation 
with  meat  traders  notification  is  now  made  to  the  inspectors 
upon  the  arrival  of  such  carcasses  and  during  the  year  a  large 
number  were  inspected  as  they  came  into  the  City. 


It  was  not  necessary  to  seize  formally  any  meat  during  the 
year  and  no  legal  proceedings  were  taken. 
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(2)  Other  Foods. 

The  following  is  a  summary  of  the  various  food  shops  and 
premises  within  the  City  ,  together  with  visits  paid  to  each  during 
1935 :  — 


Premises. 

No. 

Visits  paid. 

Butchers 

80 

282 

Fishmongers  and  poulterers 

25 

87 

Fruiterers  and  greengrocers 

81 

1 

Grocers 

79 

1 

Market  stalls,  carts,  etc. 

60 

204 

Bakehouses 

39 

20 

Dairies  and  Milkshops  . 

73 

85 

Cowsheds 

37 

49 

Ice-cream  premises 

33 

17 

Restaurants 

34 

‘> 

Cold  store  . 

1 

0 

Other  food  preparing  premises . 

20 

23 

Miscellaneous  Visits 

— 

60 

Visits  re  sampling 

— 

503 

Totals  .  . 

562 

1336 

As  a  result  of  the  inspections  the  following  food  stuffs  were 
found  to  be  unsound  and  were  destroyed :  — 

lbs. 


Fish .  969 

Ham  687 

Tinned  Meat  .  70 

Prawns  .  36  \ 

Rabbits  .  88 

Poultry  .  .  .  8 

Tinned  Liquid  Eggs  .  14 

Herring  Roes  .  81  § 


Total  weight  1 ,954 J 

(3)  Markets. 

There  are  two  markets  in  Oxford,  a  large  covered  perman¬ 
ent  market  and  a  weekly  open  market  at  the  Oxpens  held  every 
Wednesday. 
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as  follows  :  — 

Covered  Oxpens 
Market  Market. 

16  6 

2  2 

2  4 

20  8 

5  — 

45  20 

The  covered  market  is  fairly  satisfactory,  all  the  food  stalls 
being  under  cover. 

The  arrangements  for  the  food  stalls  at  the  Oxpens,  and 
especially  those  selling  meat,  are  far  from  satisfactory.  They 
are  in  an  exposed  position  and  liable  to  contamination  as  a 
result  of  the  blowing  of  dust,  etc.,  from  the  cattle  pens. 

(4)  Shops,  Stalls  and  Vehicles. 

Increasing  attention  is  now  being  paid  to  all  food  shops 
throughout  the  City  and  numerous  improvements  have  been 
effected  during  the  year. 

The  majority  of  meat  traders  now  keep  the  windows  of  their 
shops  closed  as  a  precaution  against  the  blowing  of  dust  and  dirt 
on  to  their  meat  and  in  only  a  few  cases  has  it  been  necessary 
to  draw  their  attention  to  the  provisions  of  the  Public  Health 
(Meat)  Regulations  in  this  connection.  It  cannot  be  emphasized 
too  strongly  that  it  is  impossible  to  prevent  the  contamination  of 
meat  unless  it  is  kept  behind  glass.  That  such  a  practice  has 
no  adverse  effect  upon  the  meat  is  evidenced  by  the  large  number 
of  shopkeepers  who  regularly  adopt  this  practice  without  any 
trouble. 

(5)  Slaughterhouses. 

There  are  18  slaughterhouses  in  the  City,  6  being  subject  to 
an  annual  licence  and  the  remaining  12  being  registered. 

The  slaughterhouses  are  in  fair  condition  generally.  They  are 
kept  in  a  satisfactory  state  as  regards  general  cleanliness  and  the 
removal  of  waste  matter  and  offals,  but  structurally  a  number  of 


The  number  of  food  stalls  is 


Butchers 
Bacon  dealers 
Fishmongers 

Fruiterers  . 

Poulterers  . 
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them  are  bad,  whilst  in  most  cases  the  proximity  of  other 
buildings  render  the  sites  unsuitable  for  their  present  purpose. 
During  the  year,  a  number  of  minor  improvements  and  repairs 
have  been  carried  out. 


(C.)  ADULTERATION,  ETC. 

Food  and  Drugs  ( Adulteration )  Act,  ig28. 

Artificial  Cream  Act,  ig2g. 

Public  Health  ( Condensed  Milk )  Regulations,  ig2g  and  ig2y. 
Public  Health  ( Dried  Milk )  Regulations,  ig2g  and  J927. 

Public  Health  ( Preservatives ,  etc.  in  Food)  Regulations,  ig2^-2y. 


(1)  Food  Sampling  and  Analysis. 

Table  4  shows  the  number  and  nature  of  the  samples  of  food 
and  drugs  obtained  during  the  year  under  the  Food  and  Drugs 
(Adulteration)  Act,  1928,  and  submitted  to  the  Public  Analyst. 
The  Table  also  shows  the  result  of  the  analyses. 

In  addition  to  the  samples  examined  by  the  Public  Analyst, 
181  informal  samples  of  milk  were  examined  in  the  Public  Health 
Department  by  the  Gerber  Process,  and  13  or  7.1  per  cent., 
were  found  to  be  below  standard. 

The  value  of  the  Gerber  test  for  the  examination  of  milk 
is  considerable  and  its  use  is  gradually  being  extended.  Informal 
samples  may  be  obtained  at  short  notice  and  a  general  idea  of 
the  condition  of  the  milk  obtained.  In  this  way  samples  of  milk 
well  above  the  standard  need  not  be  sent  to  the  Public  Analyst, 
who  is  thus  able  to  concentrate  upon  other  foodstuffs. 

The  Sale  of  Milk  Regulations,  1901,  lay  down  that  unless 
milk  contains  a  minimum  of  3  per  cent,  fat  and  8.5  per  cent, 
solids-not-fat,  it  shall,  until  the  contrary  is  proved,  be  deemed  to 
have  been  adulterated.  The  average  percentage  composition  of  the 
milk  examined  in  1935,  is  as  follows :  — 

Milk  Solids  Total 
fat  not-fat.  solids 
per  cent,  per  cent,  per  cent 


29  samples  analysed  by  the  Public  Analyst  .  3.54  8.40  11.94 

181  samples  examined  by  the  Gerber  process  3.60  8.82  12.42 

210  total  samples  .  3.59  8.76  12.35 
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TABLE  4 


No.  of  Samples 

No.  Genuine 

No.  Adulterated 

Article 

For¬ 

mal 

In¬ 

formal 

,  otal 

For¬ 

mal 

In¬ 

formal 

Total 

For¬ 

mal 

In¬ 

formal 

Tota 

Acetic  Acid 

_ 

1 

1 

1 

1 

Arrowroot  ... 

— 

2 

2 

_ 

2 

2 

_ 

Aspirin  Tablets 

— 

3 

3 

_ 

3 

3 

_ _ _ 

Aspro  Tablets 

— 

1 

1 

— 

1 

1 

_ 

_ 

Baking  Powder  ... 

— 

1 

1 

_ 

1 

1 

_ _ 

Bicarbonate  Soda  ... 

_ 

1 

1 

. 

1 

1 

Biscuits 

_ 

1 

1 

_ 

1 

1 

Butter 

— 

3 

3 

_ 

3 

3 

_ 

_ 

Carbonate  of  Magnesia 

_ 

1 

1 

..  .. . 

1 

1 

Caraway  Seeds 

— 

1 

1 

_ 

1 

1 

Castor  Oil  ... 

— 

1 

1 

_ 

1 

1 

Cheese 

— 

1 

1 

_ _ 

1 

1 

Chichory  with  Coffee 

— 

3 

3 

_ 

3 

3 

_ 

_ 

Chocolates  ... 

— 

1 

1 

_ 

1 

1 

Chocolate  Swiss  Rolls 

— 

10 

10 

_ 

5 

5 

5 

5 

Christmas  Pudding 

— 

1  ' 

1 

— 

1 

1 

_ 

Cocoa 

— 

3 

3 

_ 

3 

3 

_ 

Cod  Liver  Oil 

— 

1 

1 

, _ 

1 

1 

Coffee 

— 

3 

3 

_ 

3 

3 

Condensed  Milk 

— 

4 

4 

_ 

4 

4 

Cooking  Fat 

— 

2 

2 

— 

2 

2 

_ 

_ 

_ _ 

Cream 

— 

6 

6 

_ 

6 

6 

_ 

_____ 

Cream  of  Tartar  ... 

— 

1 

1 

_ 

1 

1 

Currants 

— 

3 

3 

_ 

3 

3 

_ 

Custard  Powder  ... 

— 

5 

5 

_ 

5 

5 

Desiccated  Coconut 

— 

2 

2 

_ 

2 

2 

Dried  Mint 

— 

1 

1 

. _ 

1 

1 

Dried  Peas 

— 

1 

1 

_ 

1 

1 

Epsom  Salts 

— 

6 

6 

— 

6 

6 

_ 

_ 

_ 

Figs  . 

— 

1 

1 

— 

1 

1 

_ 

_ 

_ 

Fish  Paste 

— 

6 

6 

— 

6 

6 

_ 

Flour  . 

— 

2 

2 

— 

2 

2 

_ 

_ 

Flower  of  Sulphur 

— 

3 

3 

— 

3 

3 

. 

_ _ 

Ginger  Wine  Essence 

— 

1 

1 

_ 

1 

1 

_ _ 

Glauber  Salts 

— 

2 

2 

_ 

2 

2 

Ground  Ginger 

— 

6 

6 

-  ! 

6 

6 

Ground  Rice 

— 

1 

1 

_ 

1 

1 

Honey 

— 

2 

2 

— 

2 

2 

_ 

_ 

_ 

Jelly  Cream 

— 

1 

1 

— 

1 

1 

_ 

_ 

_ _ 

Lard 

— 

4 

4 

— 

4 

4 

_ 

Lemonade  Powder 

- - 

3 

3 

_ 

3 

3 

_ 

Lemon  Curd 

- - 

1 

1 

_ 

1 

1 

_ 

Lime  Juice  and  Soda  Crystals 

— 

1 

1 

— 

1 

1 

_ 

Margarine  ... 

— 

4 

4 

— 

4 

4 

_ 

_ . 

Marshmallow  Root 

— 

1 

1 

_ 

1 

1 

Meat  Paste 

— 

1 

1 

— 

1 

1 

_ 

Milk  . 

22 

— 

22 

13 

— 

13 

9 

_ 

9 

Milk  Jelly  Crystals 

— 

1 

1 

— 

1 

1 

, 

Mincemeat... 

— 

1 

1 

— 

1 

1 

_ 

_ 

Mint  Sauce 

— 

1 

1 

— 

1 

1 

_ 

Mixed  Herbs 

— 

1 

1 

— 

1 

1 

_ _ 

Mixed  Spice 

— 

2 

2 

— 

2 

2 

_ 

_ 

_ _ 

Nutmegs 

— 

1 

i 

— 

1 

1 

_ 

_ _ 

_ 

Oatmeal 

— 

1 

i 

— 

1 

1 

_ 

Olive  Oil  ... 

— 

2 

2 

_ 

2 

2 

Pearl  Barley 

— 

3 

3 

— 

3 

3 

_ 

_ _ 

_ _ 

Pepper 

— 

6 

6 

— 

6 

6 

_ 

_ 

_ 

Pickles 

— 

1 

1 

— 

1 

1 

_ 

_ 

Powdered  Senna  ... 

— 

1 

1 

— 

1 

1 

_ 

_ 

Prunes 

— 

1 

1 

— 

1 

1 

. 

_ 

Pudding  Mixture  ... 

— 

2 

2 

— 

2 

2 

_ 

_ 

_ _ 

Raisins 

— 

1 

1 

— 

1 

1 

_ 

_ 

Rice 

— 

5 

5 

— 

5 

5 

_ 

_ 

_ _ 

Sago  . 

— 

1 

1 

— 

1 

1 

_ 

_ 

_ 

Salt  . 

— 

2 

2 

— 

2 

2 

. 

_ 

_ 

Sauce 

— 

1 

1 

— 

1 

1 

- 

_ 

_ 

Sausages 

— 

7 

7 

— 

7 

7 

_ 

_ 

_ . 

Semolina 

— 

1 

1 

— 

1 

1 

_ 

_ 

Sponge  Cakes 

— 

1 

1 

— 

1 

1 

. 

_ 

_ _ 

Sponge  Mixture 

— 

2 

2 

— 

2 

2 

_ . 

. 

_ 

Suet  with  Rice  Flour 

— 

2 

2 

— 

2 

2 

_ 

_ _ 

Sugar 

— 

3 

3 

— 

3 

3 

_ 

_ 

_ 

Sultanas 

— 

3 

3 

— 

3 

3 

_ 

_ 

— 

Sweets 

- - 

7 

7 

— 

7 

7 

_ 

_ 

_ 

Syrup  of  Figs 

— 

1 

1 

— 

1 

1 

- . 

- - 

— 

Tapioca 

— 

3 

3 

— 

3 

3 

_ 

_ 

— 

Tartaric  Acid 

— 

1 

1 

— 

1 

1 

_ 

_ 

— 

Tea 

— 

7 

7 

— 

7 

7 

. 

_ 

— 

Tincture  of  Iodine... 

— 

1 

1 

— 

1 

1 

_ 

— 

Tinned  Peas 

— 

1 

1 

— 

1 

1 

!  _ 

. 

— 

Tinned  Prunes 

— 

1 

1 

— 

1 

1 

_ 

_____ 

— 

Tinned  Salmon 

— 

1 

1 

— 

1 

1 

_ 

.  — 

— 

Zinc  Ointment 

— 

3 

3 

— 

3 

3 

— 

— 

— 

Totals 

22 

189 

211 

13 

184 

197 

9 

5 

14 
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(2)  Artificial  Cream  Act,  1929. 

No  action  taken  during  Year. 

(3)  Condensed  and  Dried  Milk. 

No  action  was  taken  with  regard  to  the  Condensed  Milk 
and  Dried  Milk  Regulations,  during  the  year. 

(4)  Preservatives  in  Food. 

The  Public  Analyst  examined  the  various  foodstuffs  for  the 
presence  of  preservatives,  but  no  contraventions  of  the  Public 
Health  (Preservatives,  etc.,  in  Food)  Regulations,  were  discovered. 

(5)  Cases  of  adulteration  and  action  taken. 

The  following  table  shows  the  nature  of  adulteration  found 
and  the  action  taken. 


No.  of  sample 

Article 

Nature  of  Adulteration 

Action  Taken 

Informal  Formal 

3 

Milk 

Deficient  in  fat  to  the  extent 

Warning  letter 

of  9.33  per  cent. 

sent. 

4 

y  y 

Contains  2.47  per  cent,  added 

y  y 

water 

22 

)  i 

Deficient  in  fat  to  the  extent 

y  y 

of  5.33  per  cent. 

24 

y  y 

Deficient  in  solids-not-fat 

y  y 

and  contains  6.82  per  cent. 

added  water 

161 

y  » 

Contains  21.76  per  cent  added 

\ 

water 

162 

y  y 

Contains  15.06  per  cent  added 

Legal  proceedings 

water 

Instituted  and 

163 

y  y 

Contains  21.06  per  cent  added 

Fines  and  Costs 

water  and  is  14.33  per  cent 

Amounting  to 

deficient  in  fat 

£7-12-6  imposed 

165 

y  y 

Contains  17.65  per  cent  added 

water  and  is  12.66  per  cent 

deficient  in  fat. 

166 

)  y 

Contains  18.94  per  cent,  added 

water  and  is  16.67  per  cent. 

deficient  in  fat. 

/ 
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In  October,  as  a  result  of  cases  taken  in  other  parts  of  the 
Country,  10  samples  of  chocolate  swiss  roll  were  obtained  and  the 
amount  of  non-fatty  cocoa  material  was  as  follows : — 

No.  of  Sample.  Non-fatty  cocoa  material. 


133 

2% 

CO 

1% 

135 

4% 

136 

5.5% 

f-- 

CO 

r-H 

2% 

138 

4.5% 

139 

5% 

140 

2% 

143 

6.5% 

144 

1% 

The  matter  was  fully  considered  and  it  was  decided  to  adopt 
the  standard  of  not  less  than  4%  of  non-fatty  cocoa  material. 
It  will  be  seen  that  five  of  the  ten  samples  were  below  this 
standard,  and  in  view  of  this  high  proportion  of  inferior  samples 
a  circular  letter  was  issued  to  traders  pointing  out  that  the  stan¬ 
dard  of  4%  had  been  adopted  and  that  in  any  future  cases  where 
chocolate  swiss  rolls  were  found  to  be  below  this  figure,  legal 
proceedings  would  be  instituted. 

(D.)  MISCELLANEOUS. 

(1)  Merchandise  Marks  and  Orders. 

During  the  year  1935,  24  visits  were  made  in  connection 
with  the  administration  of  the  above  Acts  and  Orders,  and  in 
one  case  a  written  warning  was  issued  in  connection  with  con¬ 
traventions  against  the  Marking  Orders. 

(2)  Agricultural  Produce  (Grading  and  Marking)  Act, 

No  action  was  necessary  under  this  Act  during  the  year. 

(3)  Fertilisers  and  Feeding  Stuffs  Act,  1926. 

No  action  was  taken  with  regard  to  the  fertilisers  and  feeding 
Stuffs  Act,  1926,  during  the  year. 
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SECTION  VL 

PREVALENCE  OF,  AND  CONTROL  OVER  INFECTIOUS  AND 

OTHER  DISEASES. 

SCARLET  FEVER. 

A  severe  epidemic  of  Scarlet  Fever  occurred  at  a  Boys' 
School  in  the  Spring  Term  of  1935. 

The  school  is  chiefly  residential,  there  being  338  boarders 
and  33  dayboys. 

The  boarders  live  in  “houses,"  but  there  is  a  common  dining 
room  and  the  boys  also  mix  in  the  House  dormitories  and  day 
rooms,  the  latter  being  the  studies  as  well. 

History  of  the  Epidemic. 

In  the  first  half  of  February,  there  was  an  outbreak  of 
"influenza"  characterized  by  sore  throats,  temperatures,  coughs 
and  profuse  nasal  catarrh. 

On  February  12th,  a  day  boy  (Case  No.  1)  was  admitted  to 
the  Isolation  Hospital  suffering  from  Scarlet  Fever  probably 
following  infection  through  a  septic  knee. 

On  February  16th,  3  boys  were  seen  (Cases  No.  3,  4,  5)  who 
had  slight  sore  throats  and  transient  rashes.  The  rashes  resembled 
German  Measles  more  than  anything  else,  but  were  confined  to 
the  chest  and  neck  in  cases  4  and  5.  There  was  no  marked 
enlargement  of  the  posterior  cervical  glands.  Case  No.  3  had  a 
very  profuse  “blush"  all  over  the  body.  As  a  precautionary 
measure,  the  Dick  Test  was  applied  in  all  3  cases  with  negative 
results.  There  was  sufficient  rash  to  perform  a  Schultz  Charlton 
Test  on  Case  No.  3  which  was  also  negative. 

In  view  of  these  results  and  the  absence  of  definite  clinical 
symptoms,  the  boys  were  allowed  to  return  to  school.  (The 
diagnosis  was  subsequently  revised). 

No  further  rashes  appeared  amongst  the  boys  until  the  end 
of  the  month  but  53  further  cases  of  “influenza"  developed,  cough 
being  a  marked  feature  of  the  illness. 

On  February  28th,  5  boys  (Cases  No.  9,  13,  14,  16,  19) 

developed  scarlatinForm  rashes  and  were  all  found  to  be  Dick 
negative,  but  the  boys  were  isolated.  On  March  4th,  a  boy  (Case 
No.  4)  who  gave  a  history  of  a  rash  on  February  16th  developed 
Arthritis  and  he  was  isolated  with  the  tentative  diagnosis  of 
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Scarlet  Fever.  On  March  5th  a  further  6  boys  (Cases  No.  6,  28, 
17,  7,  29,  8)  were  tested,  two  of  whom  gave  a  positive  Dick  Test, 
and  five  a  positive  Schultz  Charlton  Test. 

In  view  of  these  results,  it  was  obvious  that  the  cases  were 
Scarlet  Fever. 

On  March  6th,  a  boy  (Case  No.  2)  was  reported  to  be  des¬ 
quamating.  A  history  of  a  rash  on  February  13th  was  obtained 
from  him  and  a  diagnosis  of  Scarlet  Fever  was  made. 

The  "influenza’ '  epidemic  had  now  subsided  but  2—3  cases 
of  Scarlet  Fever  were  occurring  daily. 

The  cases  were  not  confined  to  any  particular  house,  dormitory 
classroom  or  dayroom,  and  as  the  boys  mixed  in  all  four  places 
practically  the  whole  school  had  been  exposed  to  infection,  but 
a  search  was  made  for  boys  showing  signs  of  peeling  and  in  this 
way  2  boys  (Cases  No.  12  and  13)  with  a  history  of  previous 
attacks  of  influenza  and  slight  rash  were  found  to  be  desquamating 
and  were  isolated. 

During  the  period  2.3.35  to  14.3.35,  6  boys  developed  ear 
trouble  (Cases  No.  26,  27,  32,  37,  43,  45).  No.  26  developed, 

mastoiditis  and  gave  no  history  of  a  rash.  No.  27  had  had  a 
rash  of  a  transient  character,  and  gave  a  history  of  having  had 
Scarlet  Fever  in  1929.  No.  32  was  admitted  with  earache,  par¬ 

acentesis  was  done,  and  subsequently  a  mastoid  operation  performed. 
No.  37  was  admitted  to  the  Isolation  Hospital  with  clinical 

Scarlet  Fever  and  earache,  and  2  days  afterwards  had  a  mastoid 

operation.  No.  45  had  earache  and  paracentesis  was  performed.  In 
view  of  the  association  of  ear  trouble  with  Scarlet  Fever  the  pus 
was  examined  in  each  case  and  Type  V  (Franklin)  Streptococci 
was  isolated,  except  in  Case  No.  43  when  it  was  Type  XI. 

In  addition  to  the  pus,  throat  swabs  of  the  other  cases  were 
sent  to  the  Ministry  of  Health  Laboratory,  and  a  report  was 
received  that  streptococci  Type  V  (Franklin)  were  present  in  25 
cases.  Dr.  Griffiths  reported  that  "this  type  has  generally  been 
associated  with  outbreaks  of  tonsillitis  and  is  not  often  sufficiently 
toxic  to  give  rise  to  scarlatinal  rashes.” 

The  School  was  sent  home  on  March  22nd,  a  fortnight  early, 
in  view  of  the  seriousness  of  the  outbreak,  the  parents  being  cir¬ 
cularised  on  March  18th.  All  boys  returning  home  were  to  be 
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regarded  as  in  quarantine  for  a  further  12  days,  and  parents  were 
advised  to  call  in  their  own  doctor  if  there  were  any  untoward 
symptoms.  If  for  any  reasons,  parents  were  unable  to  have  their 
boys  home  they  could  notify  the  School  Authorities  who  would  make 
arrangements  to  keep  them  at  School. 

Clinical  History  of  the  Epidemic. 

The  attached  Table  gives  a  short  clinical  history  of  the  54 
cases  which  occurred. 

Of  the  54  cases  :  — 

(а)  6  developed  the  disease  away  from  Oxford,  and  the  clinical 
history  is  not  known,  accurately,  although  one  boy  developed  a 
mastoiditis  and  was  operated  on. 

(б)  6  cases  had  no  rash  (Cases  No.  12,  26,  32,  39,  43,  45)  and 

the  diagnosis  was  based  on  bacteriological  evidence  in  5  cases. 

Nos.  26,  32,  39,  45,  being  Streptococcus  Type  V  (Franklin), 

Case  No.  43  Streptococcus  Type  XI.  The  remaining  Case  12, 

desquamated  and  in  view  of  the  history  of  a  sore  throat  it  was 
assumed  that  the  rash  had  been  so  transient  that  it  had  been 

missed. 

(C)  14  cases  had  a  transient  atypical  rash,  and  seen  as  in¬ 
dividual  cases  could  be  ascribed  to  any  mild  constitutional  dis¬ 
turbance.  One  case,  No.  4  developed  Arthritis,  albuminuria  and 

a  severe  valvular  disease  of  the  heart  subsequently.  There  were 
practically  no  complications  of  any  importance  in  the  remaining 
cases. 

(d)  28  cases  had  typical  Scarlet  Fever  attacks  of  varying 

degrees  of  severity,  although  there  weie  no  cases  showing  severe 
toxic  symptoms  to  start  with  :  — 

(1)  8  cases  (Nos.  7,  22,  28,  29,  31,  34,  36,  38)  had  a  trouble¬ 
some  nasal  discharge  which  was  difficult  to  clear  up. 

(2)  1  case  (42)  developed  severe  rheumatism  and  valvular 

disease  of  the  heart,  culminating  in  his  sudden  death  in  his 

sleep  in  July. 

(3)  2  cases  (1,  14)  had  some  slight  myocardial  weakness  which 
cleared  up  satisfactorily. 


56 


(4)  3  cases  (Nos.  15,  24,  33)  developed  a  secondary  cervical 
adenitis  but  the  glands  subsided  without  breaking  down. 

(5)  2  cases  (Nos.  33,  36)  in  addition  to  (42)  developed  severe 
rheumatism  which  did  not  respond  to  salicylates  at  all  well,  both 
these  patients  were  houseboys. 

(6)  2  cases  (27,  37)  developed  mastoiditis.  No.  37  within  3 
days  of  the  onset  of  the  disease.  These  cases  are  not  included 
in  the  cases  previously  described.  All  the  cases  did  well. 

(7)  1  case  (No.  17)  had  a  mild  initial  attack,  at  the  end  of 

the  third  week,  he  complained  of  feeling  sick,  some  abdominal 

pain,  but  no  localization.  An  exploratory  laparatomy  was  per¬ 

formed,  under  a  local  anaesthetic  because  of  collapse  of  the  patient 
but  there  was  no  evidence  of  peritonitis.  The  patient  died  48 

hours  after  the  onset  of  the  symptoms.  A  p.m.  was  not  allowed 
— a  possible  diagnosis  was  thrombosis  of  the  mesenteric  artery. 

(8)  1  case  (No.  38)  a  nurse,  had  a  moderately  severe  initial 
attack  with  marked  nasal  discharge,  followed  by  sinusitis,  which 
later  developed  into  a  frontal  abscess.  An  operation,  mar¬ 
supialization,  was  successfully  performed  and  the  patient  made  a 
slow  recovery. 


Secondary  Cases. 

As  previously  stated  it  was  impossible  to  trace  any  direct 
infection  from  case  to  case  in  the  school  as  the  infection  was 
throughout  the  school,  but  the  following  patients  apparently  in¬ 
fected  other  members  of  their  family  on  their  return  home. 

Case  No.  39. 

Bacteriological  diagnosis.  Sore  throat  only.  Returned  home 
apparently  quite  well,  and  infected  three  small  children  at  home. 

Case  No.  51. 

Infected  his  brother,  Case  No.  54,  at  home. 

Case  No.  46. 

Gave  his  father  a  sore  throat,  and  his  sister,  Scarlet  Fever. 
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Summary. 

1.  Control  of  the  Epidemic. 

A.  Difficulty  was  experienced  in  controlling  the  epidemic 
for  the  following  reasons  :  — 

(a)  The  cases  were  not  confined  to  any  particular  house, 
dormitory,  classroom  oi  day  room,  and  as  the  boys  mixed 
in  all  four  places,  practically  the  whole  school  had  been 
exposed  to  infection.  Isolation  and  detection  of  contacts 
was  impossible. 

(b)  The  original  cases  were  missed  for  the  following  reasons  : 

(i)  presence  of  an  epidemic  of  sore  throats,  cough  and 
coryza,  possibly  influenzal,  and  the  possibility  of  the  rashes 
being  an  erythema  following  influenza. 

(ii)  failure  of  the  Dick  test,  which  proved  unreliable  in  this 
epidemic,  Type  V  (Franklin)  Haemolytic  Streptococcus,  and 
too  much  reliance  being  placed  on  a  negative  test  in  the 
presence  of  an  atypical  symptom. 

(c)  The  catarrhal  symptoms  present  in  the  ‘ 'influenza’  ’ 
epidemic  would  tend  to  increase  the  danger  from  normal 
carriers. 

B.  A  preliminary  test  of  swabbing  9  direct  contacts  in 
a  dormitory  gave  6  positive  to  haemolytic  streptococci, 
and  a  control  of  1 1  boys  in  a  house  in  a  different  part  of  the 
school  gave  3  positive  to  haemolytic  streptococci.  In  view 
of  the  large  number  of  haemolytic  carriers  that  would 
probably  be  found  in  the  school,  it  was  decided  that  this 
method  of  control  would  have  no  practical  value. 

C.  School  closure  would  appear  to  have  been  fully  justified 
by  the  results. 

D.  The  Schultz  Charlton  reaction  was  reliable  in  the 
presence  of  a  good  rash,  but  the  reaction  was  sometimes 
delayed  for  48  hours. 

E.  The  endemic  cases  of  Scarlet  Fever  in  the  town  at  this 
time  were  Type  I  Haemolytic  Streptococci. 

Dr.  F.  G.  Hobson  wrote  a  most  interesting  article  on  this 
epidemic  in  conjunction  with  others,  in  the  Lancet  of  February 
22nd,  1936.  7 


58 


While  the  epidemic  was  taking  place,  the  type  of  Scarlet 
Fever  in  the  City  was  of  the  mild  type  accompanied  by  few 
complications  and  presenting  great  difficulty  in  diagnosis. 

A  small  epidemic  occurred  in  one  of  the  City  schools,  resulting 
in  5  cases  being  notified,  and  removed  to  hosiptal.  Investigation 
showed  the  only  common  factors  to  be  (a)  the  school  ( b )  a  common 
milk  supply  from  a  farm  near  by.  Examination  of  the  children 
at  the  school  led  to  no  definite  carriers  or  missed  cases  being 
found,  and  attention  was  then  directed  to  the  farm  with  the  result 
that  one  cf  the  employees  was  found  to  be  carrying  the  haemolytic 
streptococcus  in  the  throat,  and  that  his  duties  consisted  in  milk¬ 
ing  and  handling  of  the  milk.  With  his  removal  to  other  duties 
and  treatment  of  his  throat  no  further  cases  occurred  and  there 
has  been  no  recurrence. 

In  the  early  part  of  the  year,  five  cases  were  notified  from 
another  City  school.  Examination  of  all  children  resulted  in  the 
exclusion  of  several  suspicious  throats  and  nasal  discharges, 
all  were  swabbed  and  Haemolytic  Strepococci  was  carried  by  one 
child  in  the  nose.  Following  the  exclusion  and  treatment  of  this 
case,  no  further  cases  were  notified  from  this  school. 

Deaths. 

There  were  four  deaths  from  Scarlet  Fever  during  the  year. 
The  first  was  admitted  to  the  Radcliffe  Infirmary  with  osteomy¬ 
elitis  and  developed  Scarlet  Fever.  The  second  case  died  four 
months  after  the  onset  of  the  disease  from  endocarditis.  The 

third  case  died  from  acute  intestinal  obstruction,  possibly  a  mes¬ 
enteric  thrombosis  ;  and  the  fourth  case  developed  broncho 
pneumonia  and  a  streptococcal  empyema. 

DIPHTHERIA. 

There  were  31  cases  in  all.  One  of  these  cases,  a  girl  aged 

41  died.  She  was  admitted  from  Oxford  County  to  the  Radcliffe 

Infirmary  for  an  operation  for  Tonsils  and  Adenoids  and  two  days 
later  was  discharged.  The  following  day  she  was  re-admitted  to 
the  Radcliffe  Infirmary  as  suffering  from  Diphtheria,  this  was 

confirmed  bacteriologically.  She  was  very  ill  indeed,  and  died  a 
week  later,  from  Cardiac  failure  and  Diphtheria.  Although  her 
home  address  was  not  in  the  City,  she  was  counted  as  an  Oxford 
case  as  she  was  in  the  Radcliffe  Infirmary.  Four  cases  of  Diph- 
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theria  were  notified  from  New  Marston,  although  two  others  were 
removed  to  the  City  Isolation  Hospital  as  suspected  cases,  and 
subsequently  discharged  after  investigation.  Swabbing  of  all  con¬ 
tacts,  who  had  attended  a  party  at  which  two  of  the  actual 
Diphtheria  cases  were  present,  was  carried  out,  and  examination 
took  place  at  the  schools.  No  carriers  were  found,  but  immunisa¬ 
tion  of  all  Schick  positives  and  children  under  8  years  has  resulted 
in  no  further  cases  having  been  notified  since,  from  this  district. 

The  rest  of  the  Diphtheria  cases  during  the  year  were  more 
or  less  evenly  distributed  throughout  the  City. 

Deaths. 

One  death  occurred,  a  child  aged  4J  ,in  the  Radcliffe  Infirm¬ 
ary. 

Immunisation. 

At  the  latter  part  of  1934,  Immunisation  against  diphtheria 
was  commenced  in  elementary  and  secondary  schools  in  the  City. 
Applications  from  15  Elementary  and  2  Secondary  schools  were 
received  comprising  a  total  of  977  children  (291  under  8  years 
and  686  over  8  years  of  age).  The  children  under  eight  were 
not  tested,  and  of  the  686  over  eight  who  were  tested,  485  were 
found  to  be  positive,  (67.96  per  cent.  Elementary  schools  and 
74.3  per  cent  Secondary  schools).  Owing  to  the  absence  of  many 
children  when  visits  to  the  school  were  made  and  the  shortage 
of  staff,  the  required  number  of  injections  (3)  were  not  given  to 
each  child.  The  total  number  of  injections  given  was  2,151,  the 
material  used  being  either  T.A.F.  or  T.A.M.  Application  was  also 
received  from  a  private  girls’  school,  to  immunise  67  girls 
(7  under  eight,  60  over  eight).  Of  the  60  who  were 
schick  tested  56  (or  93  per  cent)  were  found  to  be  positive; 
183  injections  were  given,  and  with  the  exception  of  5  girls  who 
either  left  the  school  or  the  parents  refused  permission  to  have 
the  final  schick  test  carried  out  ;  the  remainder  who  were  tested 
were  all  found  to  be  negative. 

An  immunisation  clinic  was  held  at  one  of  the  Infant  Welfare 
Centres  where  18  children  were  given  3  injections  each.  Patients 
were  also  immunised  by  appointment  at  Greyfriars  and  a  special 
session  was  held  once  a  week  at  60  St.  Aldate’s.  A  total  of  19 
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infants,  68  school  children  and  22  adults  attended  and  70  schick 
tests  and  238  Innoculations  were  cairied  out. 

TYPHOID  FEVER  AND  PARATYPHOID  FEVER. 

Three  cases  (one  Typhoid  Fever  and  two  Paratyphoid  "A”) 
were  notified  during  the  year.  They  occurred  in  different  parts 
of  the  City  and  at  different  times.  All  the  cases  recovered. 

PNEUMONIA. 

One  hundred  and  four  cases  were  notified  during  the  year, 
but  there  were  only  46  deaths  against  67  in  1934  for  the  same 
number  of  notifications.  The  majority  of  the  cases  occurred  in 
the  early  part  of  the  year. 

ERYSIPELAS. 

Fifty  cases  were  notified,  and  there  were  two  deaths  both 
of  aged  persons.  The  number  of  cases  notified  is  still  above  the 
average  of  the  last  ten  years. 

CEREBRO-SPINAL  FEVER. 

Only  one  case  was  notified,  and  this  patient  was  admitted 
to  the  Radcliffe  Infirmary  from  outside  the  City,  but  as  the  diag¬ 
nosis  was  made  at  the  hospital  the  case  had  to  be  allocated  to 
the  City. 


POLIOMYELITIS  AND  POLIO-ENCEPHALITIS. 

One  case  of  Poliomyelitis  and  two  cases  of  Polio-encephalitis 
were  notified  all  of  whom  did  well,  and  recovery  was  uneventful. 

ENCEPHALITIS  LETHARGICA. 

No  cases  were  notified  but  there  were  four  deaths  in  which 
this  disease  was  given  as  one  of  the  causes  of  death.  In  three 
cases  the  disease  was  of  long  standing. 


Cases  of  Infectious  Disease  (other  than  Tuberculosis) 
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NOTIFIABLE  DISEASES  (other  than  Tuberculosis)  since  1920. 
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THE  WORK  OF  THE  ISOLATION  HOSPITALS. 

(a)  The  City  Isolation  Hospital. 

The  following  table  shows  the  number  of  admissions  and 
discharges  for  the  year  1935:  — 


The  greatest  number  of  patients  in  on  any  one  day  was  40, 
the  smallest  nine  and  the  average  number  22.1. 


(b)  The  Smallpox  Hospital. 

No  cases  were  admitted  during  the  year. 

(c)  Cases  of  Infectious  Disease  notified  from  other  Institutions. 

(1)  Scarlet  Fever.  Nine  cases  were  notified  from  the  Radcliffe 

Infirmary,  one  from  the  Radcliffe  Maternity  Home  and 
one  from  the  Wingfield-Morris  Hospital.  Seven  of  the 
Radcliffe  cases  together  with  the  two  from  the  Maternity 
Home  and  the  Wingfield  were  treated  at  the  City  Hospi¬ 
tal. 

(2)  Diphtheria.  Six  cases  were  notified  from  the  Radcliffe 
Infirmary  and  one  from  the  Wingfield-Morris  Hospital. 
Four  of  the  Radcliffe  cases  were  admitted  to  the  City 
Hospital. 

(3)  Erysipelas.  Fifteen  cases  were  notified  from  the  Radcliffe 
Infirmary,  and  one  from  the  Acland  Home. 

(4)  Puerperal  Fever.  Eight  cases  were  notified  from  the  Rad¬ 
cliffe  Maternity  Home.  Six  cases  remained  there,  and 
two  were  transferred  to  the  Radcliffe  Infirmary.  Two 
cases  were  notified  from  the  Radcliffe  Infirmary,  and 
three  cases  notified  by  general  practitioners  were  removed 
to  the  Radcliffe  Infirmary. 
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(5)  Puerperal  Pyrexia.  Thirty-three  cases  were  notified  from, 
and  remained  in  the  Radcliffe  Maternity  Home.  Seven 
cases  were  notified  from  the  Radcliffe  Infirmary,  and  one 
from  a  private  nursing  home. 

(6)  Ophthalmia  Neonatorum.  Six  cases  were  notified  from, 

and  remained  in  the  Radcliffe  Maternity  Home.  Four 
cases  were  notified  from  and  treated  in  the  Oxford  Eye 
Hospital. 

(7)  Typhoid  Fever.  One  case  was  notified  from  Cowley  Road 

Hospital,  and  one  from  the  Warneford  Mental  Hospital. 

(8)  Acute  Polio-myelitis.  One  case  was  notified  from  the 
Radcliffe  Infirmary. 

(9)  Acute  Polio-encephalitis .  Two  cases  were  notified  from 

the  Radcliffe  Infirmary. 

The  agreement  still  exists  with  the  Radcliffe  Infirmary  to 
take  in  patients  suffering  from  the  following  forms  of  infectious 
diseases  subject  to  there  being  the  necessary  accommodation 
available  :  — 

(a)  Cerebro-spinal  fever. 

(b)  Encephalitis  lethargica. 

(c)  Acute  anterior  polio-myelitis. 

(d)  Typhoid  and  paratyphoid. 

(e)  Cases  of  laryngeal  Diphtheria  in  which  a  surgical  operation 

may  be  required. 


NON-NOTIFIABLE  INFECTIOUS  DISEASES. 

VENEREAL  DISEASE. 

The  Clinic  at  the  Radcliffe  Infirmary  has  been  conducted  on 


the  same  lines  as  last  year :  — 

Patients  on  books  January  1st,  1935  .  140 

New  applicants  for  treatment  .  .  164 

Transferred  from  other  Centres  .  1 1 


315 
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Ceased  to  attend  during  year :  — 

(1)  Before  completion  of  treatment  106 

(2)  Not  Venereal  Disease  58 

(3)  Transferred  to  other  Centres  .  .  8 


172 

Patients  on  books  December  31st,  1935  .  143 

Of  the  164  new  cases  78  were  found  not  to  be  suffering  from 
venereal  diseases  and  58  were  discharged. 

The  total  attendance  was  3,339  against  3,557  in  1934,  5,914 
in  1933,  4,877  in  1932,  5,256  in  1931,  and  6,164  in  1930. 

During  the  year  twelve  patients  were  admitted  for  treatment, 
or  observation,  the  total  number  of  “in-patients"  days  being  217. 
The  number  of  pathological  examinations  made  in  respect  of  City 
patients  was  1,273. 

I  am  again  indebted  to  Mr.  Abernethy  for  the  following 
comments  on  the  working  of  the  Clinic. 


A  Report  on  the  work  of  the  Venereal  Diseases  Clinic 

for  the  year  1935. 

By  D.  A.  Abernethy,  M.A.,  M.B.,  B.Ch.,  F.R.C.S.,  Medical 
Officer  in  charge  of  the  Clinic,  Radcliffe  Infirmary  and  County 
Hospital.  Oxford. 

The  work  of  the  Clinic  has  been  conducted  during  1935  on 
lines  similar  to  those  of  previous  years.  One  or  two  new  pre¬ 
parations  of  drugs  have  been  introduced  and  have  been  found  to 
be  efficient. 

The  number  of  new  cases,  *242  is  rather  larger  than  that  of 
last  year  and  the  number  of  cases  found  to  be  uninfected,  132, 
gives  good  evidence  of  the  keenness  of  the  Personnel  of  the  Public 
Health  Services  and  o.f  the  increasing  confidence  of  the  public 
in  the  Clinic. 
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During  the  last  few  years  there  has  been  noticed  a  most 
gratifying  decrease  in  the  incidence  of  disease  in  infant  girls,  due 
no  doubt,  in  part,  to  the  dissemination  of  knowledge  among  their 
mothers  and  in  part  to  the  good  work  of  the  Infant  Welfare 
and  School  Clinics. 

The  regularity  of  attendance  is  satisfactory  among  those 
patients  who  are  permanently  resident  in  the  Oxford  area,  but 
among  those,  men  more  particularly,  who  are  not,  it  still  leaves 

something  to  be  desired.  In  order  to  ensure  that  a  minimal 

number  of  patients  fail  to  complete  their  long  course  of  treatment 
the  Medical  Officers  take  great  pains  to  make  every  one  under¬ 
stand  that  a  personal  and  individual  interest  is  taken  in  his  or 

her  case  and  instruction  is  given  to  all  infected  persons  in  the 

nature  and  consequences  of  their  disease,  while  the  necessity  for 
the  patient’s  co-operation  in  the  treatment  is  stressed. 

During  the  last  year  the  whole  equipment  of  the  Clinic  has 
been  overhauled  and  renovated  and  the  entire  record  system  is 
being  re-organized  and  brought  completely  up-to-date. 

The  total  number  of  attendances  for  the  year  is  4,637. 

*These  figures  relate  to  all  cases  seen,  including  those  from  Berkshire, 
Buckinghamshire,  and  Oxfordshire. 

MEASLES. 

Measles  was  not  prevalent  during  the  year. 

In  the  latter  part  of  1934  a  measles  anti-serum  scheme  was  in¬ 
stituted  following  a  meeting  of  the  Oxford  Medical  Society,  who 
asked  the  City  Council  to  guarantee  a  sum  of  money  to  cover 
the  cost  of  collecting,  typing  and  testing  the  serum. 

The  serum  supply  is  issued  from  the  Pathalogical  Department 
of  the  Radcliffe  Infirmary  on  the  authority  of  the  Medicai  Officer 
of  Health,  and  is  used  only  as  a  prophylactic  to  confer  temporary 
immunity  for  patients  who  are  :  — 

(1)  Under  three  years  of  age  ; 

(2)  Suffering  from  an  intercurrent  disease  ; 

(3)  Weakly  of  debilitated,  or 

(4)  any  special  reason. 

During  the  year  two  cases  of  measles  occurred  in  the  Nursery 
of  Cowley  Road  Hospital,  the  date  of  the  rash  being  11.3.35  the 
patients  were  removed  to  the  Hospital  Block. 
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There  were  12  other  children  aged  1 — 3  years  in  the  Nursery. 
Eight  of  these  children  were  given  5  c.c.  convalescent  serum  on 
12.3.35,  but  for  some  reason  or  other  the  remaining  four  children 
were  not  inoculated. 

No  babies  developed  measles  amongst  the  inoculated  or 
uninoculated.  One  child  developed  a  transient  erythema  only, 
with  no  temperature,  following  the  injection  of  the  serum. 

The  Stock  of  Measles  Anti-Serum  on  hand  on  April  2nd,  193b, 
was  as  follows  :  — 

At  Radcliffe  Infirmary  138  5  c.c.  doses. 

At  the  Laboratories  80  c.c.  (bulk)  Adult  Serum 

80  c.c.  ,,  Convalescent. 

WHOOPING  COUGH. 

Whooping  Cough  was  not  prevalent  in  the  City  during  the 

year. 


VACCINATION. 

No  primary  vaccinations  were  performed  by  the  Medical 
Officer  of  Health  under  the  Public  Health  (Small-pox  Prevention) 
Regulations  1917. 

During  the  year  414  vaccinations  were  carried  out  by  the 
Public  Vaccinators. 

The  following  is  the  Vaccination  Officer’s  Return  for  the  year 
1934  :  — 

Number  of  Births  during  the  year .  1575 

Number  of  these  births  :  — 

[a)  which  were  successfully  vaccinated  .  498 

(, b )  ,,  ,,  insusceptible  to  vaccination  1 

(c)  in  respect  of  which  the  statutory  de¬ 
claration  of  conscientious  objection 


was  received  .  .  .  905 

(d)  which  died  unvaccinated  .  .  48 

(e)  which  were  postponed  by  medical  cer¬ 

tificate  .  .  .  .  10 

(f)  which  removed  to  other  districts  and 

temporarily  unaccounted  for  .  113 


1575 
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Total  number  of  certificates  and  copies  of  certificates  of 
successful  primary  vaccination  of  children  under  14  received  in 
1935—608. 

Total  number  of  statutory  declarations  of  conscientious  ob¬ 
jection  received  in  1935 — 937. 


CLEANSING  AND  DISINFECTION  OF  VERMINOUS  PERSONS. 

Facilities  are  available  at  Cowley  Road  Institution  for  the 
cleansing  of  verminous  persons.  Clothes  and  rooms  are  disinfected 
by  the  Public  Health  Department. 


EXAMINATION  OF  BACTERIOLOGICAL  SPECIMENS. 

1.  Throat  and  Nasal  swabs  for  Diphtheria  Bacilli:  — 


2.  Swabs  for  Haemolytic  Streptococci  122 

3  Swabs  for  Organisms .  6 

4.  Diphtheria  Virulence  Tests  .  4 

5.  Other  bacteriological  specimens  .  9 

6.  Sputum  examination  for  Tubercle  Bacilli  :  — 

(а)  Private  Practitioners  .  .  .  199  \ 

(б)  Dispensary  .  .  .  101  / 


640 


300 
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SECTION  VII. 

TUBERCULOSIS. 

General. 

No  changes  were  made  in  the  Tuberculosis  Scheme  during  the 
year. 

Dispensary  sessions  are  held  on  three  days  in  the  week,  two 
of  which  are  held  from  5.30  p.m.  to  7  p.m.  in  order  to  allow  working 
men  and  women  to  attend  without  interfering  with  their  work. 

In  April,  1935,  Dr.  W.  Stobie  was  appointed  on  the  medical 
Staff  (part  time)  as  Tuberculosis  Officer  (consulting)  to  the  Tuber¬ 
culosis  Dispensaries.  For  many  years  he  has  been  assisting  the 
Tuberculosis  Officers  in  a  voluntary  capacity.  He  has  again  seen 
and  treated  a  considerable  number  of  out-patients  in  addition 
to  the  in-patients  at  the  Osier  Pavilion.  This  arrangement  has 
helped  considerably  in  reducing  the  length  of  stay  in  hospital  of 
the  patients  as  their  continuity  of  treatment  is  assured. 

The  close  co-operation  between  the  Dispensary  Organization 
and  the  various  local  hospitals  enables  the  Tuberculosis  Officers 
of  the  City  to  obtain  the  appropriate  specialist’s  advice  and  help 
in  the  differential  diagnosis  of  difficult  cases,  and  facilities  are 
available  locally  for  the  treatment  of  all  the  complications  that 
may  occur  in  connection  with  a  tuberculous  infection. 

Hospitals  and  Sanatoria. 

The  Radcliffe  Infirmary  and  County  Hospital  is  the  General 
Hospital  of  the  district,  and  cases  of  Tuberculosis,  whether  Pul¬ 
monary  or  Non-Pulmonary,  are  admitted  in  an  emergency,  the 
City  paying  the  current  cost  of  maintenance. 

The  Osier  Pavilion  at  Headington  (a  branch  of  the  Radcliffe 
Infirmary)  is  a  modern  Tuberculosis  Hospital  built,  staffed,  and 
equipped  for  the  purpose.  The  City  reserve  twenty-six  beds,  and 
these  are  kept  fully  occupied.  During  the  year  further  additional 
beds  were  taken  when  available. 

The  temporary  Tuberculosis  Block  at  the  City  Hospital  is 
used  for  cases  not  requiring  any  special  treatment. 
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The  Wingfield-Morris  Orthopaedic  Hospital  takes  in  all  cases 
of  Bone  and  Joint  Tuberculosis. 

The  Eye  Hospital  takes  in  all  cases  of  Tuberculosis  of  the  Eyes 

Suitable  cases  are  also  sent  to  the  various  Sanatoria  and 
Village  Settlements. 


NEW  CASES  AND  MORTALITY  DURING  1935. 


Age  Periods 

New  Cases 

Dea 

ths 

Pulmc 

mary 

Non-Pulmonatv 

Pulmonary 

Non-Pulmonarv 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

0- 

1- 

-1 

-5 

1 

2 

— 

1 

1 

1 

1 

— 

2 

5- 

-10 

1 

— 

2 

1 

— 

— 

1 

— 

1 

o 

-15 

— 

— • 

2 

1 

— 

2 

— 

1 

15- 

-20 

2 

6 

5 

— 

1 

1 

— 

— 

20- 

-25 

4 

4 

1 

— 

— 

2 

— 

— 

25- 

-35 

21 

7 

— • 

1 

7 

10 

— 

1 

35- 

-45 

9 

4 

1 

— 

4 

2 

— 

— 

45— 

-55 

9 

4 

— 

— 

6 

2 

— 

— 

55- 

-65 

5 

1 

— 

— 

4 

— 

— 

— 

65 

and  upwards 

5 

1 

1 

"1 

1 

4 

1 

1 

— 

Totals 

57 

29 

12 

5 

28 

24 

2 

4 

New  Cases. 


In  addition  to  the  cases  notified  in  the  ordinary  way,  the 
new  cases  include  15  Transfers’  from  other  areas,  three  cases  where 
the  information  was  obtained  from  the  Local  Registrar’s  Weekly 
Death  Returns  and  two  posthumous  notifications. 

Deaths  from  Tuberculosis. 

There  were  58  deaths  from  tuberculosis  which  again  shows  a 
decline  on  the  figure  for  the  previous  year. 

Notification  Register. 

An  analysis  shows  that  of  the  103  cases  notified,  79  made 
use  of  the  facilities  provided  by  the  City  Council.  Omitting  those 
patients  unable  to  avail  themselves  of  the  facilities  of  the  Tuber¬ 
culosis  Scheme  such  as  (a)  notification  from  the  death  returns 
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( b )  cases  of  Tuberculous  Meningitis,  etc.,  there  are  only  19  who 
did  not  avail  themselves  of  public  medical  treatment.  In  other 
words  80.62  per  cent  of  the  notified  cases  took  advantage  of  the 
City’s  Tuberculosis  Scheme  facilities. 


The  average  number  of  notifications  during  the  past  ten  years 
is  109.5. 

It  will  be  seen  that  the  number  of  notifications,  103,  for  1935, 
is  the  lowest  since  the  extension  of  the  City  boundary  in  1929. 


Progress  of  Notification. 


Year. 

Pulmonary. 

Non- 

Pulmonury . 

Total. 

1914 

101 

45 

146 

1915 

73 

33 

106 

1916 

48 

24 

72 

1917 

51 

18 

69 

1918 

56 

8 

64 

1919 

70 

22 

92 

1920 

6.3 

22 

85 

1921 

79 

27 

106 

1922 

64 

18 

82 

1923 

50 

20 

70 

1924 

67 

22 

89 

1925 

63 

15 

78 

1926 

70 

16 

86 

1927 

47 

17 

64 

1928 

64 

23 

87 

*1929 

124 

30 

154 

1930 

103 

16 

119 

1931 

93 

24 

117 

1932 

92 

26 

118 

1933 

93 

24 

117 

1934 

110 

20 

130 

1935 

86 

17 

103 

*  City  extended  1st  April,  1929 
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Institutional  Treatment. 


The  following  table  shows  the  number  of  patients  who  received 
institutional  treatment : — 


Notified  Cases. 

Observati 

ion  Cases 

Institution. 

Adults. 

Children. 

Adults. 

Children. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Osier  Pavilion  . 

55 

30 

2 

9 

5 

4 

9 

114 

City  Hospital  . 

24 

13 

— 

— 

2 

1 

— 

1 

41 

f  Medical 

2 

3 

— 

1 

— 

— 

— 

— 

6 

Radcliffe  Infirmary  «( 

(^Surgical 

3 

— 

— 

— 

— 

— 

— 

— 

3 

Papworth 

1 

— 

— 

— 

— 

— 

— 

— 

1 

Wingfield-Morris  Hospital 

4 

3 

2 

3 

2 

- . 

— 

1 

15 

Royal  Sea  Bathing  Hospital 

2 

— 

— 

— 

— 

- — - 

— 

— ■ 

2 

National  Childrens  Home 

— 

— 

— 

1 

■ 

- - 

1 

r 

1 

Totals  . 

91 

49 

2 

7 

13 

6 

4 

11 

183 

The  number  of  individuals  who  received  treatment  during 
the  year,  not  including  the  patients  sent  to  London  Road  Hospital 
and  Cowley  Road  Hospital,  was  167.  Several  patients  received 
treatment  in  more  than  one  Sanatorium  or  were  discharged  and 
re-admitted  to  the  same  sanatorium  during  the  year.  Of  the 
total  of  183,  42  were  in  institutions  on  January  1st,  1935. 

Twenty-two  of  the  above  died  in  institutions  (Osier  Pavilion 
5,  City  Hospital,  12,  and  Radcliffe  Infirmary  5). 


Shelters. 

Wooden  shelters,  large  enough  to  accommodate  a  bed  of 
average  size,  are  erected  in  the  gardens  of  notified  cases  in  certain 
circumstances.  In  this  way  the  danger  of  infecting  relatives  is 
minimised  and  the  patient  is  enabled  to  live  under  an  open-air 

regime. 

There  were  18  shelters  in  use  on  the  31st  December,  1935, 
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X-ray  Examinations. 

Patients  are  X-rayed  at  a  special  session  held  at  the  Osier 
Pavilion  on  Tuesday  of  each  week. 

It  is  the  practice  to  submit  to  radiological  examination  all 
new  patients  after  first  attendance  at  the  Dispensaries,  old  patients 
at  periodic  intervals,  and  any  contacts  whose  condition  warrants 
further  investigations. 

Extra  Nourishment. 

Milk  was  granted  to  48  cases  during  1935.  One  pint  per  day 

for  one  month  is  granted,  and  the  case  is  reviewed  at  the  end 
of  the  period. 

Public  Health  Act,  1925,  Section  62.  (Compulsory  removal  to 
hospital  of  persons  suffering  from  pulmonary  tuberculosis.) 

No  action  was  taken  during  the  year  under  this  Section  of 
the  Act. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

No  action  was  taken  under  these  Regulations  during  the  year. 
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Return  showing  the  work  of  the  dispensaries  during  the  year 
1935. 

(Tables  A  and  B  of  Memorandum  37/T  (Revised)  of  the  Ministry  of  Health). 


Pulmonary. 

Non-pulmonary. 

Tot 

AL 

Grand 

Total 

Diagnosis. 

Adults 

Children 

Adu 

Its 

Chil 

dren 

Adults 

Children 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A. — New  cases  examined  during 
the  year  (excluding  contacts): 

(a)  Definitely  tuberculous 

26 

10 

1 

6 

1 

1 

32 

11 

1 

1 

45 

*{b)  Diagnosis  not  completed  ... 

19 

11 

2 

5 

37 

(c)  Non -tuberculous 

— 

— 

— 

— 

!  - 

' 

— 

15 

20 

2 

6 

43 

B.— Contacts  examined  during 
the  year  : 

a)  Definitely  tuberculous 

19 

55 

*(b)  Diagnosis  not  completed 

— 

— 

— 

— 

— 

— 

— 

— 

5 

15 

16 

(c)  Non -tuberculous  . 

3 

5 

2 

5 

15 

C. — Cases  written  off  the  dispen¬ 
sary  register  as  : 

(a)  Recovered  ... 

4 

1 

6 

3 

4 

1 

6 

3 

14 

\b)  Non-tuberculous  (includ¬ 
ing  any  such  cases  previously 
diagnosed  and  entered  on  the 
dispensary  register  as  tuber¬ 
culous 

21 

36 

11 

18 

86 

D. — Number  of  cases  on  dis¬ 
pensary  register  on  31st 
December,  1935  : 

(a)  Definitely  tuberculous 

125 

94 

4 

6 

16 

10 

14 

8 

141 

104 

18 

14 

277 

(l)  Diagnosis  not  completed  ... 

36 

43 

28 

37 

144 

1 .  Number  of  cases  on  dispensary  register 
on  January  1st.  ...  . 

376 

8.  Number  of  visits  by  tuberculosis  officers 
to  homes  (including  personal  consulta¬ 
tions)  . 

47 

2.  Number  of  cases  transferred  from  other 
areas  and  cases  returned  after  discharge 
under  Head  3  in  previous  years 

16 

9.  Number  of  visits  by  nurses  or  health 
visitors  to  homes  for  dispensary  purposes 

1124 

3.  Number  of  cases  transferred  to  other 
areas,  cases  not  desiring  further  assist¬ 
ance  under  the  scheme,  and  cases  lost 
sight  of 

35 

10.  Number  of 

(a)  Specimens  of  sputum,  etc.,  examined 

(b)  X-ray  examinations  made  in  connec¬ 
tion  with  dispensary  work . 

101* 

228 

4 .  Cases  written  off  during  the  year  as 
dead  (all  causes) . 

31 

11.  Number  of  recovered  cases  restored 
to  dispensary  register,  and  included  in 

A  (a)  and  A  (b)  above  ...  . 

3 

5.  Number  of  attendances  at  the  dis¬ 
pensary  (including  contacts)  . 

1411 

12.  Number  of  T.B.  plus  cases  on  dis¬ 
pensary  register  on  December  31st 

174 

6.  Number  of  insured  persons  under  domi¬ 
ciliary  treatment  on  the  31st  December 

12 

13.  Number  of  dispensaries  for  the  treatment 
of  tuberculosis  (excluding  centres  used 
only  for  special  forms  of  treatment)  . . . 

Provided  by  the  Council  . 

Provided  by  voluntary  bodies 

2 

Nil. 

7.  Number  of  consultations  with  medical 
practitioners : — 

(a)  Personal  . 

{b)  Other  ...  . 

66 

445 

remaining  undiagnosed  on  31st  December. 

*in  addition  199  specimens  of  Sputum  were  examined  for  general  Practitioners. 
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Return  showing  the  results  of  observation  of  doubtfully  tuber¬ 
culous  cases  discharged  during  the  year  1935  from  institutions 
approved  for  the  treatment  of  tuberculosis. 


(Table  F  of  Memorandum  37/T  (Revised)  of  the  Ministry  of  Health). 


Diagnosis  on 
discharge 
from  observation. 

For  pulmc 
tubercu 

mary 
.os  is. 

For  non-] 
tuber 

aulmonary 

culosis. 

Totals 

St 

4 

ay  un 
wee! 

der 

:s 

St 

4 

ay  ov 
weeK 

er 

;s. 

Stay  under 

4  weeks. 

Stay  over 

4  weeks. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Tuberculous 

Non-tuberculous 

Doubtful  . 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

2 

— 

— 

1 

1 

3 

1 

3 

5 

— 

— - 

— 

— 

— 

— 

2 

4 

8 

4 

— 

2 

5 

2 

2 

— 

— 

— 

— - 

— 

1 

9 

2 

5 

Totals 

5 

1 

5 

6 

5 

7 

1 

— 

— 

1 

1 

13 

6 

13 

Return  showing  the  extent  of  residential  treatment  provided 
during  the  year  193o  in  Poor  Law  institutions  for  persons  charge¬ 
able  to  the  Council. 


(Table  E  of  Memorandum  37/T  (Revised)  of  the  Ministry  of  Health). 


In 

institutions 
on  Jan. 1. 

Admitted 
during  the 
year. 

Discharged 
during  the 
year. 

Died 
in  the 

institutions. 

In 

institutions 
on  Dec.  31 

C/) 

Number  of  patients  suf- 

fering  from  pulmonary  ^ 

tuberculosis  admitted 

M. 

2 

9 

8 

2 

1 

F. 

1 

— 

1 

— 

— 

for  treatment  .  Children 

— 

— 

— 

— 

■ — 

Total  ... 

3 

9 

9 

2 

1 

</) 

Number  of  patients  suf-  d 

fering  from  non-pul-  5 

monary  tuberculosis  — -1 

M. 

— 

— 

— 

— 

— 

F. 

— 

— 

— 

— 

— ■ 

admitted  for  treatment  Children 

— 

— 

— 

— 

— 

Total 

— 

— 

— 

— 

— 

Grand  Total 

3 

9 

9 

2 

1 
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REPORT  BY  W.  STOBIE,  O.B.E,  Hon.,  M.A.  (Oxon.)  M.D., 

F.R.C.P.,  J.P. 

Tuberculosis  Officer  (consulting)  to  the  Tuberculosis  Dispensaries 
on  the  methods  of  treatment  of  Pulmonary  Tuberculosis  at  the 

Osier  Pavilion. 

Perhaps  even  more  than  in  other  disorders  the  earlier  the 

diagnosis  is  made  in  cases  of  tuberculosis  of  the  lungs,  the  greater 
is  the  chance  of  the  patients  recovery.  Unfortunately  discovery 

of  the  disease  in  an  early  stage  is  frequently  thwarted  by  the 

apparently  trivial  nature  of  the  initial  symptoms.  A  slight  cough, 
an  indefinite  feeling  of  being  below  par,  perhaps  the  loss  of  a 
few  points  in  weight — the  commonest  early  symptoms,  together 
or  singly — may  each  or  all  be  regarded  as  unimportant  by  the 
individual. 

Added  to  this  is  the  well  recognised  fact  that  detection  of 
the  disease  in  an  early  stage  by  ordinary  methods  of  examination 
is  far  from  easy. 

In  Oxford,  public  money  is  being  very  wisely  spent  in  making 
early  diagnosis  possible  by  radiological  examinations  of  suspect  or 
contact  cases.  In  households  where  tuberculosis  is  known  to  exist 
the  other  members  of  the  family  are  encouraged  by  the  staff  of 
the  Public  Health  Department  to  attend  the  Osier  Pavilion  for 
X-ray  examination  which  may  be  repeated  from  time  to  time  if 
thought  desirable.  It  is  obvious  that  the  earlier  the  disease  is 
discovered  not  only  are  the  chances  of  cure  better  for  the  indivi¬ 
dual  but  the  risk  of  spread  of  infection  to  others  by  a  moderately 
advanced  case  is  minimised. 

In  a  certain  number  of  cases  of  early  disease,  full  functional 
activity  can  be  restored  by  the  older  methods  of  treatment,  viz.  : 
rest,  fresh  air  and  good  food  alone  particularly  when  the  patient 
can  afford  to  make  a  prolonged  stay  in  a  Sanatorium. 

But  for  the  majority  of  patients  ,  who  of  necessity,  are  anxious 
to  return  to  work  as  soon  as  possible,  more  active  measures  are 
required. 

The  underlying  principal  of  modern  methods  of  treatment 
is  to  give  rest  to  the  diseased  lung  as  well  as  to  the  patient, 
by  various  devices.  The  simplest  of  these  is  by  the  establishment 
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of  an  artificial  pneumothorax,  i.e.,  by  the  introduction  of  air 
through  the  hollow  needle  into  the  space  between  the  inner  sur¬ 
face  of  the  ribs  and  the  lung  itself.  The  result  is  a  varying 
degree  of  compression  of  the  lung  from  without  inwards,  by  a 
cushion  or  splint  of  air. 

Another  method  of  resting  the  lung  is  by  the  removal  in  the 
neck,  of  the  nerve  which  supplies  the  diaphragm,  or  midrib,  on 
the  affected  side  (phrenicectomy  or  phrenic  evulsion).  As  a  result 
of  this  procedure  the  diaphragm  of  that  side  is  paralysed,  the 
movement  of  the  lung  in  consequence  is  limited,  and  the  lung 
itself  is  partially  compressed  in  this  case  from  below  upwards. 

A  third  less  common  method  is  to  encourage  the  chest  wall 
to  fall  on  to  the  affected  lung  by  the  removal  of  parts  of  several 
ribs  on  that  side.  A  combination  of  measures  may  be  employed 
•n  different  cases. 

Photographic  reproduction  of  X-ray  films  showing  some  of 

the  methods  employed  in  treatment  at  the  Osier  Pavilion  are 
appended. 

Steady  and  gratifying  progress  is  being  made  in  the  diagnosis 
and  treatment  of  the  disease  due  in  the  main  to  the  happy  co¬ 
operation  of  the  Public  Health  Department  and  not  least,  of  the 
patients  themselves. 


CHEST  (Female) 


NORMAL 


(3) 


COMPARATIVELY  EARLY  DISEASE. 


RIGHT  LUNG  (Male) 


(5) 


BILATERAL  DISEASE  (Male) 
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SECTION  VIII. 

MATERNITY  AND  CHILD  WELFARE. 

Report  by  Dr.  Mary  Fisher,  B.Sc.,  M.R.C.S.,  L.R.C.P.,  M.M.S.A., 
Assistant  Medical  Officer  of  Health. 


Births. 

Registered  Live  Births. 

Male. 

Female. 

Totals. 

(legitimate) 

846 

844 

1690 

(illegitimate) 

28 

30 

58 

1748 


Birth  Rate  (per  1,000  total  population)  19.82  (uncorrected). 
Birth  Rate  for  England  and  Wales  14.7. 

Of  the  1748  births  registered  in  the  City,  1309  were  Oxford 
births  ;  to  this  figure  is  added  the  number  of  Oxford  births  occurr¬ 
ing  outside  the  City,  35  making  a  corrected  total  of  1344  and  a 
birth  rate  of  15.24. 

CLASSIFICATIONS  OF  BIRTHS  OCCURRING  IN  THE  CITY 


(a)  According  to  Notifications. 


Live  Births 

Stillbirths 

Notified  by  Midwives 

613 

10 

Notified  by  Doctors 

119 

10 

Bora  in  Institutions  and  Nursing  Homes 

981 

46 

Totals  . 

1713 

66 

(b)  According  to  place  of  Birth  (Registered  Births). 


Residents. 

Non-Residents 

Born  in  Radcliffe  Infirmary 

6 

8 

Born  in  Radcliffe  Infirmary  Maternity  Home  . 

464 

380 

Born  in  Public  Institutions 

14 

2 

Born  in  Nursing  Homes 

97 

29 

Born  in  Private  Houses 

728 

20 

Totals 

1309 

439 

41  of  the  residents  and  17  of  the  non-residents  were  illegitimate. 
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(c)  Registered  Births  in  Wards  (Oxford  Births). 


Ward. 

Live  Births 
Number. 

Stillbirths 

Number. 

Summertown  and  Wolvercote 

138 

6 

North 

51 

2 

West 

132 

4 

South 

133 

3 

East 

193 

11 

Headington 

206 

4 

Cowley  and  Iffley 

456 

9 

Totals  . 

1309 

39 

there  has  been  a  large  increase  in  the  number  of  births  in 
the  Summertown  and  Wolvercote  and  Cowley  and  Iffley  Wards. 


Maternal  Mortality. 

Number  of  women  dying  in  consequence  of  childbirth  in  Oxford. 


Residents. 

Non-residents. 

Total. 

(a)  Sepsis 

1 

1 

( b )  Other  causes 

3 

6 

9 

Totals  . 

3 

7 

10 

Maternal  Mortality  rate  for  Oxford  (deaths  per  1,000  live 
births)  5.72  (uncorrected).  Corrected  rate — 2.23. 

Per  1,000  live  and  still  births  (uncorrected)  5.51,  Corrected 
rate,  2.17. 

Maternal  Mortality  Rate  for  England  and  Wales  per  1,000 
live  births,  4.10. 

Per  1,000  live  and  still  births,  3.93. 


Notes  on  Cases. 
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Case  I. 

Aged  23.  First  pregnancy.  Antenatal  care  under  own  doctor. 
Labour  started  when  nearly  4  weeks  postmat ure  ;  attempt  at 
drug  induction  having  failed  two  weeks  previously.  Uterine  inertia, 
child  stillborn,  post-partum  haemorrhage  and  pulmonary  embolism. 
Confinement  in  private  nursing  home,  no  post  mortem. 

Case  2. 

Aged  39.  Third  pregnancy.  Antenatal  care  at  Radcliffe 

Maternity  Home.  Normal  confinement  at  home,  followed  by 

phlebitis  in  varicose  saphenous  vein  with  sudden  death  from  pul¬ 
monary  embolism  on  11th  day.  No  post  mortem. 

Case  3. 

Aged  25.  First  pregnancy.  Antenatal  care  at  Radcliffe 

Maternity  Home.  Low  forceps  delivery  at  term  in  Radcliffe 
Maternity  Home.  Collapse  followed  by  death  a  few  hours  after 
delivery.  Death  due  to  sub-acute  yellow  atrophy  of  liver.  Post 
mortem  held. 

Cases  where  pregnancy  was  only  a  contributory  cause  of  death  :  — 
Case  1 . 

Aged  28.  Third  pregnancy.  Antenatal  care  at  Radcliffe 

Maternity  Home.  No  abnormality  found.  Died  suddenly  during 
night,  when  about  6  months  pregnant.  Death  due  to  Myocardial 
degeneration  secondary  to  chronic  interstitial  nephritis.  Pregnancy 
only  a  contributory  cause.  Post  mortem  held. 

Case  2. 

Aged  29.  First  pregnancy.  Antenatal  care  under  own  doctor. 
Confined  at  home.  Low  forceps  delivery,  sudden  collapse  about 
two  hours  later.  Admitted  to  Radcliffe  Maternity  Home  with 
advanced  cardiac  failure  and  died  about  12  hours  later.  Post 
mortem  showed  all  signs  of  cardiac  failure  but  no  changes  in  the 
heart  or  elsewhere  to  account  for  the  failure.  A  very  baffling 
case. 

Commentary. 

Each  case  was  fully  investigated  and  a  detailed  confidential 
report  sent  to  the  Ministry  of  Health.  All  5  cases  appear  to 
have  been  unavoidable. 


Midwives. 

47  Midwives  gave  notice  of  practising. 

25  were  in  private  practice. 

13  were  attached  to  the  Radcliffe  Maternity  Home. 

1  was  attached  to  the  Radcliffe  Infirmary. 

3  were  attached  to  Poor  Law  Institutions,  and  5  were 
nurse  midwives  attached  to  Voluntary  Associations. 
126  routine  visits  were  paid  to  midwives. 


Notification  to  the  Local  Supervising  Authority. 

The  midwife  must,  as  soon  as  possible,  send  notice  on  the 
prescribed  form  to  the  Local  Supervising  Authority,  in  accordance 
with  Rule  33  of  the  Central  Midwi  ves  Board,  in  the  following 
cases. 

\a)  Medical  Help.  Whenever  the  advice  of  a  registered  med¬ 
ical  practitioner  has  been  sought. 

180  notifications  of  the  calling  in  of  medical  help  were  re¬ 
ceived  during  1935. 

136  referred  to  help  for  the  mother. 

44  referred  to  help  for  the  child. 

The  reasons  given  were  :  — 


Mother. 


Torn  Perineum  . 

.  40 

Abortion 

5 

Pyrexia 

.  18 

Eclamptic  fits  . 

3 

Prolonged  labour 

.  17 

Uterine  Inertia 

1 

Debility  . 

.  10 

Obstetrical  shock 

1 

Difficult  labour  . 

8 

Epigastric  pains 

1 

Ante-Partum  Haemorrhage 

8 

Bronchitis 

1 

Varicose  Veins 

7 

Born  before  arrival  of  midwife 

1 

Retained  Placenta 

5 

Miscarriage 

5 

Post-Partum  Haemorrhage 

5 

Total  . 

136 

20  of  these  mothers  were  admitted  to  hospital,  1  of  whom 
died. 


Child. 
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Discharging  Eyes . 

.  19 

Circumcision 

1 

Feebleness 

.  13 

Discharging  Ears 

1 

Prematurity 

.  8 

Inflamed  umbilicus 

1 

Asphyxia 

.  1 

Total 

.  44 

6  of  these  children  were  admitted  to  hospital,  1  of  whom 
died. 


(b)  Deaths  of  mother  and  child.  No  notifications  were  re¬ 
ceived  during  the  year. 

(c)  Stillbirths.  10  notifications  were  received  from  midwives. 

(d)  Laying  out  the  dead,  in  all  cases  in  which  she  lias  pre¬ 
pared  or  assisted  to  prepare  the  dead  for  burial.  Two  notifications 
were  received  during  the  year. 

(e)  Artificial  Feeding,  39  notifications  oi  artificial  feeding 
were  received  from  midwives  during  1935. 

(/)  Liability  to  be  a  source  of  infection.  Two  notifications  were 
received  during  the  year. 

Compensation  to  Midwives,  under  the  Maternity  and  Child 
Welfare  Act,  1918. 

In  January,  1936,  a  scheme  was  adopted  for  the  payment  of 
compensation  to  midwives  who  lose  cases  as  a  result  of  their 
attendance  at  City  Antenatal  Climes. 

The  scheme  is  as  follows  : — 

(1)  That  in  each  case  the  patient  will  be  required  to  confirm 
a  statement  that  she  had  engaged  the  midwife  to  attend  at  her 
confinement  and  had  been  referred  by  the  midwife  to  the  ante¬ 
natal  clinic. 

(2)  The  Medical  Officer  of  the  clinic  will  certify  either  : — - 

(a)  That  he  or  she  advised  the  patient  to  be  confined 
in  a  hospital,  or 

(b)  That  he  or  she  referred  the  patient  to  a  private 
practitioner  who  subsequently  sent  her  to  hospital 
for  the  condition  for  which  she  was  referred  to  him 

from  the  clinic. 

During  the  '.year,  compensation  was  paid  to  two  midwives 
under  the  above  scheme,  the  amount  of  compensation  being  10/- 
each. 
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Visits  by  Health  Visitors. 


To  Expectant  mothers 

396 

To  infants  under  1  year 

5448 

,,  ,,  ,,  2  years 

2817 

»  *>  >>  3  ,,  . 

2142 

*  9  D  M  ^  . 

1563 

>>  »>  >>  6  n  . 

867 

Special  visits  to  sick  children 

959 

Total  visits  to  Expectant  Mothers  .. 

396 

,,  ,,  ,,  Children 

13796 

Maternity. 

(a)  Institutional  Accommodation. 

1.  Radcliffe  Maternity  Home. 

This  home  continues  to  carry  on  a  large  part  of  the  Maternity 
work  for  Oxford  and  the  surrounding  district.  The  home  has 
42  beds,  of  which  7  are  for  paying  patients,  and  7  for  ante¬ 
natal  conditions. 

During  1935,  933  patients  were  admitted.  There  were  889 
deliveries,  760  of  which  were  conducted  by  midwives  and  129 
by  doctors. 


Attendances  at  Radcliffe  Maternity  Home,  Antenatal  and  Postnatal  Clinics,  1935. 


First 

Attendances. 

Re¬ 

attendances. 

Totals. 

Antenatal  . 

1142 

6339 

7481 

Postnatal  . 

525 

12 

537 

Totals 

1667 

6351 

8018 
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2.  Cowley  Road  Hospital. 

This  hospital  serves  the  needs  of  pregnant  women  who  are 
unable  to  afford  the  services  of  a  midwife  for  their  confinement 
and  who,  having  no  abnormalities,  have  no  claim  on  the  Radcliffe 
Maternity  Home  free  bed  system. 


3.  Private  Maternity  Homes. 

There  are  6  private  maternity  or  maternity  and  nursing 
homes  in  the  city,  providing  a  total  of  18  beds. 

(6)  Antenatal  Work. 

Weekly  antenatal  clinics  for  midwives  cases  have  been  held 
at  Headington,  Cowley  Road  and  St.  Aldates.  Co-operation  on 
the  part  of  the  midwives  has  been  excellent.  Most  of  them  have 
brought  nearly  all  their  cases  to  the  clinics,  while  all  of  them  have 
brought  some  cases.  The  midwives  remain  in  close  touch  with 
the  Medical  Officer  of  the  clinics  who  has  thus  been  able  to  hear 
at  first  hand  an  account  of  the  labour  and  puerperium  of  each 
patient  who  has  attended.  Since  it  is  the  object  of  antenatal 
care  to  bring  about  a  normal  delivery  it  is  of  interest  to  record 
the  “end-results’  of  the  patients  who  have  attended  during  the 
year.  A  table  of  this  nature  is  included  in  this  report. 


Attendances  at  the  Antenatal  Clinics,  1935. 


First 

Attendances 

Re¬ 

attendances 

Total 

Attendances 

No.  of 

Sessions 

Average 

Attendances 

Headington 

Clinic 

96 

408 

504* 

51 

9.88 

Cowley  Rd. 
Clinic 

230 

822 

1052 

48 

21.92 

St.  Aldate’s 
Clinic 

70 

300 

370 

51 

7.25 

Totals  . 

396 

1530 

1926 

150 

12.84 
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Analysis  of  Patients  requiring  special  attention,  1935. 


Heading- 

St. 

Cowley 

ton. 

Aldates. 

Road 

Total 

A. 

Advice  given  at  clinic  for 

— ■ 

1. 

Mild  Toxaemia 

16 

9 

43 

68 

2. 

Indigestion  .  . 

...  13 

8 

35 

56 

3. 

Anaemia 

4 

4 

9 

17 

4. 

Weak  muscles . 

...  2 

1 

5 

8 

5. 

Sterility 

1 

— - 

1 

2 

6. 

Other  medical  conditions 

— 

— 

1 

1 

B. 

Malpresentations  corrected 

4 

2 

3 

9 

C. 

Special  investigations  : — ■ 

1. 

X-ray  uterus  . 

1 

2 

4 

7 

2. 

Venereal  disease 

— ■ 

2 

1 

3 

3. 

Zondek-Aschheim  Test 

1 

— • 

2 

3 

D. 

Referred  to  private  doctor 

;  — 

1. 

Toxaemia 

4 

2 

9 

15 

2. 

Other  medical  reasons 

13 

10 

31 

54 

3. 

Obstetrical  reasons 

5 

— 

7 

12 

4. 

Gynaecological  reasons 

2 

— 

5 

7 

5. 

Anaesthetics  . 

2 

- — • 

1 

3 

E. 

Referred  to  Radcliffe  Infirmary  : — 

1 

2 

9 

Lu 

5 

F. 

• 

Referred  to  Radcliffe  Maternity  Home 

•  — _ 

1 

5 

2 

8 

G. 

Referred  to  voluntary  Birth  Control 

Clinic  for  medical  reasons  : — 

1 

2 

1 

4 
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End  Results  of  Antenatal  Cases  at  City  Clinics. 


Result. 

Head¬ 
ing  ton. 

St. 

Aldates. 

Cowley 

Road. 

Total. 

Deaths  . 

_ 

--  ■  . 

- 

_ i 

Normal  delivery 

68 

61 

186 

315 

Premature  delivery 

1 

1 

4 

6 

Instrumental  delivery . 

3 

1 

5 

9 

Abortion 

— 

— 

4 

4 

Post-partum  haemorrhage  and 
sepsis . 

1 

1 

Stillbirths 

2 

1 

1* 

4 

Eclampsia  :  Intrapartum 

— 

— 

2 

2 

, ,  Antepartum 

1 

— 

— 

1 

Not  pregnant  . 

8 

4 

6 

18 

Left  district 

5 

1 

9 

15 

Total 

88 

70 

217 

375 

*Twins,  one  stillborn. 


By  '‘normal  delivery’'  is  meant  a  full-time  birth  without 
complication  to  mother  or  child.  A  torn  perineum  requiring 
stitches  is  not  counted  as  a  complication. 

It  is  disappointing  to  have  to  record  three  cases  of  eclampsia 
— the  first  to  occur  in  clinic  patients  for  several  years. 

Case  1. 

Primigravida,  aged  23.  Raised  blood  pressure  but  no  other 
signs  of  toxaemia  early  in  pregnancy.  Watched  very  carefully. 
Blood  pressure  became  normal.  Four  days  before  delivery,  blood 
pressure  and  urine  normal.  One  eclamptic  fit  during  second  stage. 
Good  recovery,  baby  normal.  This  is  one  of  the  rare  cases  un- 
preventable  by  the  most  thorough  antenatal  work. 

Case  2. 

Primigravida,  aged  25.  At  about  35  weeks  referred  to  own 
doctor  because  high  blood  pressure,  oedema,  and  albumen  were 
found  at  clinic.  Albumen  persisted.  Fits  during  second  stage 
of  labour.  Good  recovery,  child  normal. 
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Case  3. 

Primigravida,  aged  17.  Normal  pregnancy  till  37  weeks,  when 
symptoms  of  urinary  infection  appeared.  Normal  blood  pressure, 
trace  of  albumen.  Sent  to  own  doctor  foi  treatment.  Two  weeks 
later,  symptoms  as  before,  no  oedema,  albumen  increased,  blood 
pressure  not  taken  because  apparatus  was  broken.  Urged  to  see 
own  doctor  again  ;  did  not  do  so.  Seven  days  later  eclamptic 
fits  started.  Admitted  to  hospital,  good  recovery,  normal  child 

The  number  of  attendances  at  the  clinics  has  increased  con¬ 
siderably  during  the  year,  a  total  of  1926  against  1640  in  1934. 
Overcrowding  at  the  Cowley  Road  clinic  has  increased  in  spite 
of  the  fact  that  since  September,  County  cases,  who  previously 
attended  if  they  were  patients  of  City  midwives,  have  not  been 
seen. 

The  end  results  of  342  pregnancies  are  recorded.  There  are 
27  instances  of  abnormality.  This  is  an  improvement  on  1934, 
when  there  were  29  instances  of  abnormality  in  275  cases. 

Commentary, 

The  analysis  of  these  cases  shows  that  a  large  number  of 
patients  seen  at  the  clinics  had  a  sufficient  degree  of  morbidity 
to  be  referred  to  their  private  doctors.  Most  of  these  patients 
were  quite  unaware  that  a  doctor  was  necessary  at  the  time  the 
advice  was  given.  In  addition,  minor  disabilities  requiring  advdce 
at  the  clinic  occurred  with  great  frequency. 

It  is  sometimes  stated,  in  criticism  of  antenatal  clinics,  that 
harm  is  done  by  advising  premature  induction  of  labour  for 
disproportion  which  does  not  in  fact  exist.  In  view  of  this,  it 
is  of  interest  to  note  that  in  no  case  was  induction  or  caesarian 
section  for  disproportion  carried  out.  One  patient  was  admitted 
to  the  Radcliffe  Maternity  Home  for  induction,  but  delivered 
herself  quite  easily  before  this  could  be  carried  out.  There  is 
no  evidence  that  harm  to  mother  or  child  has  resulted  from  lack 
of  induction  of  labour  in  any  case. 

(c)  Postnatal  Work. 

The  number  of  attendances  at  city  clinics  is  far  from  satis¬ 
factory.  There  is  not  likely  to  be  much  improvement  until  the 
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building  of  a  new  clinic  in  East  Oxford  takes  place,  thus  re¬ 
lieving  the  present  overcrowded  sessions  at  Cowley  Road  Hospital. 
Postnatal  work  would  be  of  far  greater  value  if  patients  could 
be  referred  to  a  gynaecologist  for  treatment. 

Attendances  at  Postnatal  City  Clinics,  1935. 


Headington  Clinic  . 

9 

Cowley  Road  Hospital  Clinic 

21 

South  Oxford  Clinic 

14 

Total 

44 

CHILD  WELFARE. 


Infant  Welfare  Centres. 

Regular  fortnightly  medical  inspections  have  again  been  made 
by  the  Deputy  and  Assistant  Medical  Officers  of  Health.  The 
great  increase  in  attendances  at  the  centres  makes  it  highly 
desirable  that  the  inspection  should  be  weekly-— at  any  rate  at 
the  larger  Centres.  This  has  been  done  at  Headington,  and  at 
Cowley  since  August,  but  it  has  not  been  possible  elsewhere  with 

the  available  staff. 


Attendances  at  Infant  Welfare  Centres,  1935. 


Number  on 
Books. 

Total 

Attendances 

Number  of 

Sessions. 

Average 

Attendance. 

408 

5216 

102 

51.14 

352 

5522 

73 

75.64 

183 

3074 

50 

61.48 

181 

2120 

47 

45.1 

124 

2083 

51 

40.84 

142 

2013 

50 

40.26 

94 

2230 

62 

42.89 

106 

1651 

51 

32.37 

244 

2641 

51 

51.78 

83 

1015 

45 

22.55 

185 

2499 

51 

49.0 

38 

149 

7 

21.28 

2140 

30213 

630 

47.95 

Description  of 
Centre. 

Headington 

Cowley 

SS.  Mary  &  John 
Pembroke  Street 
New  Hinksey 
St.  Aldate’s 
Jericho 
Osney 

Summertown 
St.  Clements 
St.  Francis  Hall 
New  Marston 

Totals 
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The  total  attendances  show  an  increase  of  5,812  over  the 
figures  for  3934. 

The  changes  that  have  occurred  in  the  past  year  are  as 
follows  : — 

1.  A  new  Centre  was  opened  at  Marston  in  November. 

2.  A  fortnightly  Toddlers  Clinic  has  been  held  at  Cowley 

since  the  end  of  February. 


Infant  Consultation  Centres. 

The  Radcliffe  Infirmary  Consultation  Centre  is  held  on  Thurs¬ 
days,  at  2  p.m.,  and  conducted  by  Dr.  P.  C.  Mallam,  Honorary 
Physician  to  the  Hospital,  and  the  Deputy  Medical  Officer  of 
.  Health,  in  his  capacity  as  Clinical  Assistant  to  the  Hospital 
Difficult  cases  requiring  a  specialist’s  advice  or  laboratory  in¬ 
vestigation  are  referred  to  this  Centre  by  the  Medical  Officers  of 
Welfare  Centres  and  by  private  practitioners. 

The  Cowley  Road  Infant  Consultation  Centre  is  held  on 

Monday  at  11  a.m.  and  conducted  by  the  Assistant  Medical 
Officer  of  Health. 


Babies  are  referred  to  it  from  Welfare  Centres.  Its  chief 
functions  are 

1.  The  prevention  and  treatment  of  nutritional  disorders 
notably  anaemia. 

2.  The  provision  of  free  cod  liver  oil  (or  similar  preparations) 

for  babies  whose  parents  cannot  afford  to  purchase  it  at  a  Wel¬ 
fare  Centre. 

In  connection  with  the  important  work  of  dealing  with  nutri¬ 
tional  anaemia  of  infancy,  it  should  be  recorded  that  many  bottle 
fed  babies  are  given  with  great  benefit,  a  milk  food  containing 
iron  obtainable  at  the  Welfare  Centres.  Such  babies  do  not  have 
to  attend  the  Consultation  Centre. 
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Attendances  of  Children  under  5  at  the  Infant  Consultation  Centres,  1935. 


Radcliffe  Infirmary. 

Cowley  Road  Hospital. 

New  cases 

155 

New  cases 

140 

Re-attendances 

646 

Re-attendances  . 

350 

Total 

801 

Total 

490 

Average  attendance  . 

15.71 

Average  attend  ance 

10.21 

Radcliffe  Infirmary  Consultation  Centre. 

Analysis  of  Infants  under  2  years,  1935. 

Abdominal  conditions  and 

Neurological  conditions  and 

diseases 

3 

diseases 

10 

Otorrhoea 

5 

Bronchitis  . 

12 

Glandular  Conditions  . 

4 

Diarrhoea  and  Vomiting 

2 

Rickets  . 

6 

Phimosis 

4 

Nutritional  conditions  including 

Hernia  . 

8 

Anaemia  . 

25 

Dermatological  conditions  . 

23 

Orthopaedic  . 

3 

Adenitis 

1 

Marasmus  . 

4 

Miscellaneous 

17 

^  m  "1  “1  35  '1  13 WM 

s  m 

Cowley  Road  Infant  Consultation  Centre. 

Analysis  of 

conditions  treated  in  1935. 

Anaemia  . 

105 

Feeding  difficulties 

5 

Skin  conditions  . 

7 

Miscellaneous  . 

28 

Rickets 

6 

In  addition  26  cases  received  vitamin  preparations  free  of 
charge. 

Hospital  Admissions. 

Admission  to  Hospital  of  Children  under  5  years. 


Number. 

Deaths. 

Radcliffe  Infirmary  . 

203 

20 

Cowley  Road  Hospital  .  ; 

51 

Nil 

London  Road  Hospital 

Nil 

Nil 

Totals  . 

254 

20 
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Infant  Deaths. 

56  infants  under  one  year  died  in  Oxford  during  1935.  Of 
these  17  were  non-residents,  although  they  died  in  the  City.  Two 
deaths  of  infants  occurring  outside  Oxford  were  transferred  in, 
as  the  permanent  address  in  each  case  was  in  the  City.  The 
corrected  number  of  infant  deaths  is  therefore  41. 

The  Infant  Mortality  Rate— -30.51.  England  and  Wales— 57.00. 

The  Neo-Natal  Mortality  Rate  : — 19.34. 


The  causes  of  death  at  the  various  ages  are  set  out  in  the 
ollowing  table  : — 


Cause  of  Death 

Weeks 

To¬ 

tal 

Months 

Grand 

Total 

Died  in 
Institu¬ 
tions. 

0-1 

1-2 

2-3 

3-4 

1-3 

3-6 

6-9 

9-12 

Whooping  Cough 

— 

— 

— 

— - 

—  - 

__ 

1 

1 

Influenza  . 

— 

— 

— 

— 

- - 

— 

— 

1 

_ 

1 

1 

Tuberculosis 

— 

— 

— • 

— 

— 

- . 

— 

1 

_ _ 

1 

1 

Pneumonia 

1 

— 

1 

- — 

2 

2 

1 

_ 

—  . 

5 

5 

Diarrhoea 

1 

— 

— 

- — ■ 

1 

— 

— 

■ 

1 

1 

2 

Acute  yellow  atrophy 
of  liver  . 

1 

1 

1 

1 

Congentital  debility, 
premature  birth, 
malformations,  etc . 

19 

1 

20 

1 

21 

10 

Violence  (Asphyxia)  . 

1 

— 

— 

— 

1 

— 

— • 

— 

— 

1 

, 

Encephalitis,  and 

Otitis  media 

1 

1 

1 

Progressive  muscular 
atrophy . 

_ 

_ 

1 

1 

Intussusception 

— 

— 

— 

— 

• — 

— 

— • 

1 

- — • 

1 

- . 

Status  lymphaticus 

— 

— 

— 

— 

■ — 

2 

— . 

— 

— 

2 

— 

Pyloric  stenosis 

— 

— 

— 

— 

— 

1 

— 

— 

— ■ 

1 

1 

Meningitis, 

Spina  bifida 

__ _ ^ 

_ 

1 

1 

1 

Ideopathic  convulsions 

— 

— 

— 

— 

— 

1 

— 

— • 

— - 

1 

1 

Totals  . 

23 

2 

1 

— 

26 

8 

2 

3 

2 

41 

23 
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The  following  table  shows  the  distribution  of  the  Infant  Deaths 
and  Stillbirths  in  Wards  : — 


Ward. 

Births 

Deaths 

under  one 

year. 

Infant 
Mortality 
rate  per 
1,000  births 

Still¬ 

births. 

Stillbirths. 
Rate  per 
1,000  live 
and  still¬ 
births. 

Summertown  and 

Wolvercote 

138 

4 

28.99 

6 

41.67 

North 

51 

— 

Nil 

2 

37.74 

West  . 

132 

3 

22.73 

4 

29.41 

South 

133 

— 

Nil 

3 

22.06 

East 

193 

13 

67.36 

11 

53.92 

Headington 

206 

6 

29  12 

4 

19.05 

Cowley  and  Iffley . 

456 

13 

28.51 

9 

19.35 

Totals 

1309 

39 

29.79 

39 

28.93 

It  will  be  noted  that  no  infant  deaths  occurred  in  the  North 
and  South  Wards  during  1935. 

The  number  of  stillbirths  registered  in  Oxford  was  67  of 
which  28  were  transferred  to  other  areas.  One  stillbirth  occurred 
outside  Oxford  and  was  transferred  in,  as  the  permanent  address 
of  the  parents  was  in  the  City.  The  corrected  number  is  therefore 
40. 


The  stillbirth  rate  for  the  year,  per  1,000  live  and  stillbirths 
was  28.9  as  compared  with  33.81  for  1934. 

Infectious  Diseases. 

Ophthalmia  Neonatorum.  28  notifications  were  received. 


Cases. 

Vision 

Unim¬ 

paired. 

Vision 

Impaired. 

Total 

Blindness 

Deaths. 

Notified. 

Treated. 

f 

Home. 

Hospital. 

28 

19 

9 

28 

Nil 

Nil 

Nil 
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16  of  the  cases  treated  at  home  attended  the  out-patient 
department  of  the  Eye  Hospital  for  treatment. 

Puerperal  Fever.  14  notifications  were  received. 

All  but  one  of  these  cases  were  treated  at  the  Radcliffe 
Infirmary  or  the  Radcliffe  Maternity  Home. 

Puerperal  Pyrexia.  44  notifications  were  received,  20  of  which 
were  in  respect  of  patients  who  came  to  the  City  for  their  confinement. 
42  of  the  cases  notified  were  treated  in  Hospital. 

Pemphigus  Neonatorum.  No  case  of  pemphigus  neonatorum 
came  to  the  knowledge  of  the  Department  during  the  year. 

Nursing  Homes  Registration  Act,  1927. 

9  Nursing  and  Maternity  Homes  are  registered  under  this 
Act  with  an  accommodation  of  36  beds. 

The  following  Hospitals  and  Nursing  Homes  are  exempted 
under  Section  6  of  the  Act. 

Radcliffe  Infirmary  and  County  Hospital. 

The  Oxford  Eye  Hospital. 

The  Acland  Home  (Accommodation  for  34  patients  in¬ 
cluding  3  Maternity). 

"St.  Gabriel's”  Nursing  Home,  Hill  Top  Road  (in  conjunction 
with  the  Warneford). 

St.  Basil’s  Home,  Iffley  Road. 

St.  John’s  Home,  St.  Mary’s  Road. 

Nazareth  House,  Cowley  Road. 

There  were  no  applications  for  registration  during  the  year. 

Free  Milk  under  the  Maternity  and  Child  Welfare  Act,  1918. 

Grade  ‘A’  (Tuberculin  Tested)  milk  was  given  to  226  mothers 
and  children  during  1935.  One  pint  each  day  is  given  and  each 
case  is  reviewed  at  the  end  of  every  month.  An  application 
form  giving  full  details  of  income  and  family  must  be  received 
in  all  cases  when  milk  is  applied  for. 

Dried  milk  was  given  in  31  special  cases. 
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Children  Act,  1908  (Part  1) — and  Children  and  Young  Persons  Act, 
1932  (Part  V). 

The  9  Health  Visitors  are  appointed  Infant  Life  Protection 
Visitors  under  these  Acts. 

At  the  end  of  1935,  30  foster  parents  and  33  children  were 
on  the  register. 

A  report  on  the  cases  is  presented  to  the  Maternity  and  Child 
Welfare  Committee  quarterly. 

Postgraduate  Lectures  for  Midwives  and  Nurses. 

Two  postgraduate  days  were  held  at  the  Radcliffe  Infirmary 
Maternity  Home,  in  April  and  November,  and  were  well  attended 
bv  the  midwives  and  nurses  of  Oxford  and  District. 

The  lectures  were  as  follows  :  — 

(a)  April  The  case  for  and  against  the  practice  of  Birth 

Control. 

The  early  recognition  of  Carcinoma. 

( b )  November  Multiple  Pregnancy. 

Puerperal  Sepsis. 

The  Prevention  of  Abnormal  Labour. 

Birth  Control. 

In  May,  1935,  a  clinic  was  started  at  the  Radcliffe  Infirmary, 
on  Tuesday  evenings  at  5.30  p.m.  conducted  by  the  Assistant 
Medical  Officer  of  Health,  to  give  birth  control  advice  on  medical 
grounds. 

The  scheme  is  as  follows  : — 

If  a  Registered  Medical  Practitioner  is  of  the  opinion  that 
pregnancy  would  be  detrimental  to  the  health  of  a  patient,  whose 
circumstances  are  such  that  she  is  unable  to  obtain  the  advice 
or  treatment  from  a  general  practitioner,  then  the  following  pro¬ 
cedure  shall  be  adopted  : — 

(1)  The  Medical  Practitioner  will  inform  the  Medical  Officer 
of  Health  (or  his  deputy)  of  the  circumstances  of  the 


case. 
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(2)  If  the  patient  is  willing,  the  Medical  Officer  of  Health 
(or  his  deputy)  will  endeavour  to  obtain  the  co-operation 
of  the  husband,  and  explain  the  situation  to  him,  and 
the  possible  alternatives. 

(3)  The  Clinic  will  be  held  in  the  Out-Patient  Department 
of  the  Radcliffe  Infirmary. 

(4)  The  Medical  Officer  in  charge  will  advise  the  patient  as 
to  the  best  methods  to  adopt  in  her  particular  case. 

(5)  The  necessary  appliances  will  be  supplied  free  of  cost  or 
at  reduced  rates  in  necessitous  cases. 

There  were  6  attendances  at  the  clmic  during  the  year,  and 


5  patients  were  advised. 

The  medical  indications  were  as  follows  : — 

Pulmonary  tuberculosis  .  .  .  2 

Chronic  pelvic  peritonitis  .  .  1 

Peptic  ulcer  (recent  haematemesis)  .  1 

Asthma,  bronchitis,  debility  .  1 


Grants  to  Voluntary  Associations. 

The  City  Council,  in  March,  1935,  passed  the  payment  of  a 
annual  grant  of  £50  to  the  Acland  District  Nursing  Association, 
for  services  in  connection  with  the  home  nursing  of  children  under 
5  years  of  age. 
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REPORT  OF  THE  DENTAL  OFFICER  (Mr.  J.  F.  Allin,  L.D.S.Eng.) 

Maternity  and  Child  Welfare  Dental  Treatment,  1935. 

During  the  year  expectant  and  Nursing  mothers,  and  children 
of  pre-school  age  were  treated  each  Saturday  morning  at  the 
clinics  at  60  St.  Aldates  and  Bury  Knowle. 

Patients  were  referred  for  examination  by  the  Medical  Officer 
at  the  Antenatal  clinics,  and  in  the  case  of  infants  by  the  Medical 
Officer  and  Nurses.  Infant  Welfare  Centres  were  visited  by  the 
Dental  Surgeons  during  the  school  holidays. 

Patients  were  always  recommended  to  have  their  teeth  filled 
when  this  was  possible,  but  the  condition  of  many  mouths  was 
found  to  be  too  bad  for  any  conservative  measures. 

The  services  of  the  clinics  have  certainly  become  better 
appreciated  by  the  mothers,  but  it  was  again  a  matter  for  regret 
that  a  number  of  patients  failed  to  keep  even  their  first  appoint¬ 
ments. 

Children  under  five  years  of  age  attending  the  Public  Element¬ 
ary  Schools  were  inspected,  and  if  necessary  treated  under  the 
School  Dental  Scheme.  Details  are  given  separately  for  information. 

Work  Done  :  — 

Numbers  treated. 

Mothers,  73.  Attendances,  289. 

Infants  on  Saturday  mornings,  66  Attendances 
Infants  at  school  120  ,, 

Number  of  fillings  :  — 

Mothers,  permanent  teeth,  55  . 

Infants,  temporary  teeth,  on  Saturdays,  2 

at  School  43 

Number  of  extractions  :  — 

Mothers,  permanent  teeth,  379. 

Infants,  temporary  teeth,  on  Saturdays  107 

at  School  225 

Other  operations  :  — 

Mothers  .  127  Scalings  .  7 

Infants  on  Saturdays  . 16 

at  school  .  19 

Artificial  dentures  supplied  for  mothers,  36. 

Local  or  general  anaesthetics  were  employed  for  extractions. 


76 

128 
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VETERINARY  OFFICERS'  5TH  ANNUAL  REPORT. 

Madam  Mayor,  Chairmen,  and  Members  of  Committees  Con¬ 
cerned  in  the  Veterinary  Administration  of  the  following 

DUTIES  FOR  WHICH  I  AM  RESPONSIBLE  :  — 

I  have  the  honour  to  submit  my  Fifth  Annual  Report  for 
the  period  January,  5th,  1935,  to  January  5th,  1936,  of  duties 
carried  out  under  the  following  Committees :  — 

(1)  Refuse  Disposal. 

Sixty-nine  (69)  visits  were  made  from  January  to  July  to 
Isis  St.  Stables  for  medical  and  surgical  treatment  respecting  Stud, 
and  preparing  reports  for  Committees,  etc.  six  of  which  were 
attended  personally. 

The  horses  were  all  sold  on  July  10th,  1935,  which  concluded 
my  services  to  this  Committee. 

(2)  Sewage  Disposal. 

Sixty-four  (64)  visits  were  made  during  the  year  to  the  Farm 
and  Stables  at  Littlemore  for  inspection  and  treatment  of  horses 
and  monthly  reports  submitted  to  the  Chairman. 

(3)  Public  Health. 

Frequent  consultations  have  taken  place  between  the  Medical 
Officer  of  Health  and  Chief  Sanitary  Inspector  and  myself  in 
regard  to  the  Veterinary  aspect  in  reference  to  meat  inspection, 
and  pathological  problems  arising  from  food  inspection  in  slaughter¬ 
houses  and  elsewhere. 

(4)  Contagious  Diseases  of  Animals  Act. — City  Police. 

(a)  Tuberculosis  in  Cattle. 

There  were  thirteen  cases  of  Tuberculosis  reported  in  Milking 
Cows  under  the  Tuberculosis  Order  1925,  which  entailed  visits  to 
Farm  premises,  inspections,  post  mortems,  reports,  and  valuation, 
for  compensation  as  provided  by  the  Act. 

Three  of  the  above  cases  reported  were  not  confirmed. 
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There  appears  to  be  slackness  in  reporting  obvious  cases  of 
this  disease  sufficiently  early,  and  before  they  become  advanced 
chronic  tuberculosis,  thus  allowing  them  to  remain  on  the  premises 
as  a  source  of  contagion  to  other  animals  and  a  definite  danger 
to  the  Milk  Supply. 

A  system  of  free  tuberculin  testing  by  the  City,  as  carried 
out  in  some  other  centres,  migdit  be  a  scheme  worth  considering, 
if  owners  would  comply  with  the  necessary  conditions,  and  this 
would  eliminate  these  unreported  cases  at  an  earlier  date  and 
before  the  virulent  stage. 

(b)  Swine  Fever. 

Nineteen  suspected  outbreaks  of  this  very  contagious  disease 
were  reported  during  the  period,  four  of  which  proved  to  be 
Swine  Fever  and  wrere  dealt  with  by  the  Ministry  of  Agriculture, 
and  the  usual  notices  served  to  prevent  the  disease  spreading. 

Conditions  of  pig-keeping  are  improving  in  the  City,  and  it 
is  being  realised  by  small  owners  that  recent  regulations  are 
formulated  for  their  help  and  protection  of  stock,  and  they  are 
only  too  willing  to  adopt  the  suggestions  in  regard  to  sanitation 
and  feeding,  etc. 

(5)  Markets  and  Fairs. 

Fifty-one  attendances  were  made  at  the  City  Cattle  Market, 
for  the  purpose  of  inspecting  cattle,  sheep,  pigs,  poultry,  etc. 

There  were  several  instances  of  animals  being  unfit  for  sale. 
Cautions  were  issued  and  animals  removed  when  necessary,  but  it 
was  not  expedient  in  any  case  to  take  legal  action  under  the 
Transport,  or  Diseases  of  Animals  Acts,  as  with  the  help  of  the 
Visiting  Members  of  the  Markets  and  Fairs  Committee,  and  the 
co-operation  of  the  owners  of  the  animals,  infringements  are  usually 
settled  amicably. 

Cattle  suffering  from  Johnes  Disease  shewed  an  increase  in 
the  Market  during  the  winter,  but  unless  they  are  extremely 
emaciated  or  unfit  for  transport,  cannot  be  rejected  for  sale 
although  constituting  a  danger  from  the  point  of  view  of  con¬ 
tagion.  This  disease,  which  is  a  source  of  greater  loss  to  farmers 
than  tuberculosis,  should  in  my  opinion  be  a  Notifiable  Disease 
under  the  Act. 
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(6)  Milk  and  Dairies  Orders,  etc. 

Frequent  inspections  of  the  registered  Herds  of  Dairy  Cows 
in  the  City  have  been  carried  out,  and  every  encouragement  is 
given  to  owners  to  belong  to  the  Accredited,  or  Attested  Schemes, 
which  now  have  a  financial  attraction.  A  gratifying  improvement 
is  evident  in  nearly  all  herds  under  the  new  regulations,  and  given 
another  twelve  months,  the  production  and  distribution  of  milk 
will  be  on  a  sounder  hygienic  basis  than  ever  before. 

(7)  Sheriff  of  Oxford. 

Several  visits  have  been  made  to  Port  Meadow,  etc.,  to  ex¬ 
amine  animals  suffering  from  accidents,  neglect,  etc. 

A  system  of  identification  and  registration  of  all  animals 
turned  out  on  the  Meadow  is  under  consideration,  and  would, 
if  put  into  action,  be  of  great  assistance  in  preventing  cases  of 
wilful  neglect  and  cruelty,  and  bringing  the  responsibility  home 
to  the  owners,  who  in  many  cases  cannot  be  traced. 

(8)  Education  Committee. 

Animals  have  been  attended  and  treated  on  the  various 
Recreation  Grounds  when  necessary,  and  also  at  other  institutions 
in  the  City  area. 


(Signed)  F.  J.  TAYLOR,  M.R.C.V.S. 
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OXFORD  CITY  COUNCIL. 

Housing  Act,  1935. 

REPORT  BY  THE  CHIEF  SANITARY  INSPECTOR. 

on  the 

OVERCROWDING  SURVEY. 

To  the  Chairman  and  Members  of  the  Housing  Committee. 

Oxford  City  Council. 

Madam  Chairman,  Ladies  and  Gentlemen, 

I  have  to  report  that  the  Overcrowding  Survey  required  to 
be  carried  out  in  accordance  with  section  1  of  the  Housing  Act, 
1935,  has  now  been  completed  and  the  results  of  the  Survey  have 
been  analysed  and  tabulated  in  the  following  report. 

THE  OVERCROWDING  STANDARD. 

At  the  onset  it  is  desirable  to  set  out  the  overcrowding 
standard  as  defined  in  section  2  and  the  First  Schedule  of  the 
Act. 

A  dwelling-house  is  deemed  to  be  overcrowded  at  any  time 
when  the  number  of  persons  sleeping  in  the  house  either  — 

(a)  is  such  that  proper  separation  of  the  sexes  over  the  age 

of  ten  years  (except  in  the  case  of  persons  living  together 
as  husband  and  wife)  cannot  be  carried  out  ; 

or 

(b)  is  in  excess  of  the  “permitted  number  of  persons." 

The  “permitted  number  of  persons"  means  the  smaller  of  the 

two  numbers  obtained  by  using  Tables  I.  and  II.  below:  — 

Table  I. 

Where  a  house  consists  of  —  The  permitted  number  of  persons  is 


One  room 

2 

Two  rooms 

3 

Three  rooms 

5 

Four  rooms 

H 

Five  rooms 

10,  with  an  additional  2 

in 

respect  of  each  room 
excess  of  five. 

in 

using  this  Table, 

a  room  of  less  than  50  square  feet 

is 

not  counted  as  a  room). 


Table  II. 


Where,  however,  the  floor  areas  of  the  rooms  differ,  the  per¬ 
mitted  number  of  persons  is  to  be  varied  in  accordance  with  the 
following  table,  the  aggregate  for  the  house  as  a  whole  being 
obtained  by  adding  together  the  figures  for  each  individual  room 


as  given  in  the  table. 

Where  a  room  in  a  house  has  a 
floor  area  of  — 

1 10  square  feet  or  more 
90  square  feet  or  more,  but  less 
70  square  feet  or  more,  but  less 
50  square  feet  or  more,  but  less 
Under  50  square  feet 


Accommodation  is  provided 
for  the  following  number  of 


persons  — 

2 

than  110 

1J 

than  90 

1 

than  70 

1 

2 

Nil 

In  the  application  of  the  above  Tables,  the  following  rules 
must  be  observed  ;  — 

(a)  A  “unit”  or  “person”  is  a  person,  male  or  female,  over 
the  age  of  10  years  ; 

(b)  A  child,  male  or  female,  between  the  ages  of  1  year  and 
10  years,  counts  as  one  half  of  a  unit  ; 

(c)  A  child  under  the  age  of  one  year  does  not  count  at  all  ; 

(d)  In  the  case  of  a  house,  part  of  which  is  sub-let,  the 
rooms  occupied  by  the  sub-tenant  constitute  a  separate 
house,  so  that  the  number  of  “houses”  within  the  meaning 
of  the  Act  is  in  excess  of  the  actual  number  of  structurally 
separate  dwelling-houses  ; 

(e)  Only  rooms  normally  used  in  the  locality  for  sleeping  or 

living  purposes  are  counted  as  rooms,  so  that  bathrooms, 
sculleries,  etc.,  are  not  counted  as  part  of  the  accom¬ 
modation. 
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Finally,  it  must  be  made  clear  that  the  overcrowding  standard 
fixes  the  number  of  persons  who  may  sleep  in  a  house,  but  it 
does  not  impose  any  restrictions  as  to  how  the  members  of  a 
family  utilise  the  accommodation  available  in  any  particular  house. 
In  other  words,  a  family  may  live  and  sleep  in  one  room  if  they 
so  decide,  provided  the  house  as  a  whole  contains  sufficient 
accommodation  for  the  “number’ ’  of  persons  in  the  family. 

METHOD  OF  CARRYING  OUT  THE  SURVEY. 

The  Housing  Act  necessitates  that  ultimately  all  the  rooms  of 
every  working  class  house  must  be  measured,  but  for  the  purposes 
of  the  present  Survey,  the  Ministry  of  Health  were  satisfied  if 
all  working  class  houses  were  visited  in  the  first  instance,  and 
only  those  measured  which  were  either  definitely  overcrowded  or 
possibly  overcrowded.  With  this  object  in  view  the  Survey  was 
arranged  in  two  parts,  the  first  consisting  of  a  preliminary  enum- 
eiation  organised  on  similar  lines  to  the  decennial  census  of 
population,  designed  to  show  the  number  of  houses  — 

{a)  overcrowded  ; 

(b)  possibly  overcrowded  ;  and 

(c)  uncrowded. 

The  work  of  preliminary  enumeration  was  carried  out  by 
fifteen  temporary  enumerators  and  six  temporary  clerks,  working 
for  four  weeks  in  November  and  December,  1935,  and  as  a  result 
of  their  work,  721  houses  were  found  to  be  either  definitely  or 
possibly  overcrowded,  and  each  of  these  houses  was  visited  by 
a  Sanitary  Inspector  and  the  various  rooms  measured. 

In  determining  whether  a  house  is  overcrowded  or  not,  regard 
must  be  paid  to  the  size  of  the  rooms  but  in  the  preliminary 
enumeration,  where  the  rooms  were  not  measured,  the  permitted 
number  of  persons  who  may  occupy  a  house  containing  a  certain 
number  of  rooms  (see  Table  I,  page  1 , )  was  reduced  in  accordance 
with  Table  III. 


Table  III. 

Table  showing  the  reduced  “permitted  number  of  persons’’ 
who  may  occupy  a  dwelling-house  where  the  rooms  are  not 
measured,  based  on  the  assumption  that  in  the  ordinary  dwelling 
some  of  the  rooms  will  be  below  110  square  feet  in  area. 
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Permitted  number 

Number  of  habitable 

rooms 

Actual 

Reduced 

1 

2 

f  2 

2 

3 

2\ 

3 

5 

4 

4 

n 

6 

5 

10 

8 

6 

12 

7 

14 

11 

8 

16 

13 

9 

18 

14J 

10 

20 

16 

11 

22 

HI 

12 

24 

19 

By  using  the  above  Table,  a  certain  number  of  houses  were 
found  to  be  possibly  overcrowded  and  detailed  measurements  were 
then  obtained.  It  must  be  emphasized  that  whilst  Table  III. 
enabled  the  houses  to  be  divided  into  the  various  groups  with  a 
fair  degree  of  accuracy,  certain  definite  cases  of  overcrowding 
may  have  been  missed,  where  the  houses  concerned  have  rooms 
of  very  small  superficial  area  or  where  all  the  rooms  in  the  house 
are  below  110  square  feet.  The  allowance  made  in  the  above 
Table  is  approximately  one-fifth. 

VISITS  PAID  IN  CONNECTION  WITH  THE  SURVEY. 

The  following  statement  shows  the  number  of  visits  paid  in 
connection  with  the  Survey :  — 

(a)  By  Enumerators  — 


i.  First  visits  16,240 

ii.  Re-visits  . 1,901 

iii.  Refusals  .  9 


— - 18,150 

(i b )  By  Sanitary  Inspectors  — 

Detailed  surveys  including  measurement  of  rooms  721 


Total  visits  by  enumerators  and  sanitary  inspectors  18,871 
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RESULTS  OF  THE  SURVEY. 

The  following  statement  shows  the  number  of  dwelling  houses 
visited  and  the  population  inhabiting  the  same. 


Number  of  occupied  houses  .  16,021 

Number  of  unoccupied  houses  .  172 

Total  number  of  houses  .  .  . 16  193 

Number  of  families  occupying  16,021  houses  16,958 

Population  occupying  16,021  houses  — 

(a)  Adults  .  .  .  50,737 

(b)  Children  under  10  .  9,333 

-  60,070 

Equivalent  number  of  adults  (each  child 

counting  as  half  an  adult)  .  .  55,403 


Table  IV.  (page  6)  summarizes  the  results  of  the  Survey 
for  the  whole  City,  the  overcrowded  houses  being  to  the  left  of 
the  diagonal  line,  and  the  uncrowded  houses  to  the  right. 

From  this  Table  it  will  be  seen  that  of  the  total  of  16,958 
families,  171  or  1.01  per  cent,  were  overcrowded,  and  16,787  or 
98.99  per  cent  uncrowded. 

In  addition  the  following  cases  may  be  considered 
cases  of  overcrowding  :  — 

Number  of  families  within  half  a  unit  of  being  over 
crowded  . 

Number  of  families  within  one  unit  of  being  over¬ 
crowded  . 

Number  of  families  within  one  and  a  half  units  of 
being  overcrowded 

Number  of  families  within  two  units  of  being  over¬ 
crowded  . 


Total  number  of  families  within  two  units  or  less 
of  being  overcrowded  . 


as  border-line 

140 

179 

713 

121 

1,153 


Of  the  above  cases,  the  following  will  become  overcrowded 
in  the  normal  course  of  events  due  to  the  increase  in  the  age  of 
children,  in  the  years  shown. 


CITY  OF  OXFORD 

HOUSING  ACT,  1935 

SUMMARY  OF  OVERCROWDING  SURVEY. 

TABLE  IV. 


FORM 


itn.fi 


Number  of  Families  containing  the  number  of  persons  in  the  First  Column  Occupying  dwellings  with  the  Permitted  number  shown  at  the  head  of  this  Column. 


Families. 
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sons”  in  Family. 

1 

14  1 

2  |  2*  | 

3  1 

34 

4~l 

44  1  5~l 

54 

6 

7 

74 

8 

84 

9 

9 1 

10 

104 

11 

Hi  | 

12 

124 

13 

134  1 

14  | 

144  1 

15  |l54 

15  1 

164  1 

17  | 

171 

18 

Ov.  r- 
crowded 

Un¬ 

crowded 

Total 

1  1 

2 

129 

1 

238 

1 

112 

1 

2 

1 

151 

1 

208 

109 

26 

14 

I 

— 

997 

997 

H 

1 

9 

1 

1 

3 

3 

3 

— 

21 

21 

2 

1 

27 

2 

504 

4 

2 

239 

1 

1 

6 

752 

1647 

2 

815 

78 

44 

5 

1 

4,219 

4,220 

2i 

1 

7 

5 

101 

1 

1 

8 

151 

2 

1 

362 

677 

237 

17 

4 

8 

1,567 

1,575 

3 

2 

4 

42 

1 

13 

263 

2 

1 

649 

2 

2 

1 

1 

1641 

1 

1 

787 

79 

54 

6 

6 

3,546 

3,552 

3| 

16 

1 

3 

3 

69 

1 

2 

247 

1 

2 

2 

2 

529 

2 

188 

13 

1 

3 

16 

1,069 

1,085 

4 

10 

1 

12 

48 

1 

4 

9 

2 

369 

3 

8 

7 

8 

1178 

3 

3 

532 

1 

65 

38 

3 

11 

2,294 

2,305 

44 

1 

2 

16 

1 

1 

1 

120 

3 

6 

4 

1 

332 

124 

12 

5 

1 

1 

629 

630 

5 

3 

1 

1 

3 

30 

1 

2 

4 

171 

6 

7 

9 

2 

563 

2 

3 

1 

261 

52 

31 

6 

8 

1,151 

1,159 

H 

1 

1 

1 

9 

1 

5 

4 

5 

76 

2 

3 

1 

2 

168 

1 

69 

8 

1 

12 

346 

358 

6 

1 

15 

1 

11 

15 

9 

11 

1 

4 

3 

3 

240 

1 

1 

104 

20 

1 

17 

3 

17 

444 

461 

64 

5 

5 

8 

1 

3 

1 

2 

78 

1 

25 

5 

2 

10 

126 

136 

7 

1 

11 

1 

1 

8 

1 

4 

1 

3 

5 

6 

104 

1 

1 

2 

51 

1 

17 

7 

7 

22 

211 

233 

n 

4 

2 

1 

3 

5 

4 

1 

37 

11 

3 

3 

2 

10 

66 

76 

8 

1 

1 

5 

3 

2 

3 

1 

9 

3 

2 

5 

1 

2 

15 

8 

3 

4 

1 

15 

54 

69 

84 

1 

4 

1 

3 

2 

3 

3 

1 

1 

10 

1 

2 

11 

21 

32 

9 

1 

2 

2 

3 

2 

8 

1 

2 

8 

13 

21 

co  1 

toH  | 

1 

2 

1 

1 

1 

2 

3 

1 

2 

8 

6 

14 

10 

1 

1 

1 

1 

1 

2 

3 

5 

104 

2 

1 

1 

1 

4 

1 

5 

11 

1 

1 

1 

1 

2 

3 

iii 

— 

— 

— 

12 

1 

— 

1 

1 

Overcrowded 

1 

1 

9 

4 

31 

4 

2 

5 

46 

2 

16 

18 

8 

10 

6 

6 

— 

■ — * 

1 

1 

- - 

* 

' 

~  ■ 

1 

' 

1 

“ 

" 

— 

— 

— 

171 

— 

— 

Uncrowded 

2 

— 

157 

8 

894 

2 

10 

42 

1021 

4 

28 

48 

27 

2923 

21 

51 

40 

32 

7414 

10 

10 

11 

3346 

— 

1 

2 

408 

3 

2 

1 

231 

— 

— 

— 

38 

— 

16,787 

— 

Total 

3 

1 

166 

12 

925 

6 

12 

47 

1067 

6 

44 

66 

35 

2933 

27 

57 

40 

32 

7415 

11 

10 

11 

3346 

— 

1 

2 

408 

3 

2 

1 

231 

— 

— 

— 

1  38 

— 

— 

16,958 
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Table  V. 


Number  of  families  in  December, 

1935 

Year  v 
becon 

Tien  hous 

le  overcrc 

es  will 
>wded 

1936 

1937 

1938 

Within  half  a  unit  of  being  over- 

crowded  . . . 

20 

8 

5 

Within  one  unit  of  being  overcrowded 

4 

6 

2 

Within  one  and  a  half  units  of  being 

overcrowded  ...... 

2 

1 

Totals  . 

26 

14 

8 

The  above  Table  is  based  on  the  assumption  that  the  con¬ 
ditions  existing  in  December,  1935,  will  remain  similar  until  1938  — 
an  assumption  which  is  of  course  erroneous,  as  there  will  be 
births,  deaths,  and  removals,  which  will  alter  the  position.  The 
Table  indicates,  however,  that  there  is  always  likely  to  be  a 
number  of  families  on  the  border  line  of  being  overcrowded  and 
in  framing  a  policy  of  building  to  relieve  overcrowding,  it  seems 
desirable  to  have  regard  to  this  point. 

Table  VI  gives  particulars  of  the  accommodation  available 
in  the  172  houses  which  were  unoccupied  at  the  time  of  the  Survey. 
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Table  VI 


Number  of  houses 

Permitted 

number 

Equivalent 
number  of  persons 

3 

3 

9 

14 

5 

70 

36 

n 

270 

72 

10 

720 

39 

12 

468 

4 

14 

56 

4 

16 

64 

172 

— 

1,657 

The  following  statement  shows  the  deficiency  of  houses  as 
compared  to  families. 

i.  Total  number  of  families  jg  953 

ii.  Total  number  of  houses  occupied  16  021 


111. 


Excess  of  families  over  structurally  separate  houses  937 


DETAILS  OF  CASES  OF  OVERCROWDING. 

The  171  cases  of  overcrowding  were  situated  in  the  following 
Wards  :  — 


Ward. 

Number. 

Headington 

14 

Cowley  and  Iffley 

40 

North 

6 

South 

44 

East 

24 

West 

32 

Summertown  and  Wolvercote 

11 

Total 

171 

The  spot  map  on  page  10  shows  the  situation  of  the  cases  of 
overcrowding. 


CITY  OF  OXFORD. 
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Map  Showing  Cases  of  Overcrowding. 
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Table  \  II  shows  the  deficiency  of  accommodation  in  the 
overcrowded  houses. 


Table  VII. 


Number  of  houses 

Deficiency  Equivalent  to 

67 

|  unit 

42 

1  unit 

19 

\  \  units 

26 

2  units 

9 

2J  units 

4 

3  units 

4 

4|  units 

SUB-TENANTS  AND  LODGERS. 


Table  VIII  shows  the  number  of  sub-tenants  and  the  size  of 
their  families  :  — 


Table  VIII. 


Number  of  families. 

Number  of  persons  in 

Total  number  of 

family 

persons 

181 

1 

181 

8 

H 

12 

493 

2 

986 

119 

2\ 

2971 

74 

3 

222 

25 

3* 

87| 

20 

4 

80 

3 

41 

^2 

131 

6 

5 

30 

3 

164 

1 

hi 

61 

u2 

3 

7 

21 

1 

1 

1  <I 

1 

71 

937 

1,961 

— 

_ _ _ _ 

Table  IX  shows  the  number  of  houses  containing  lodgers,  as 
apart  from  sub-tenants,  and  the  number  of  lodgers  in  each  case. 
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Table  IX. 

Number  of  houses.  Number  of  lodgers.  Total  number  of 


persons. 


2,112 

1 

2,112 

17 

li 

1  2 

251 

795 

2 

1,590 

136 

2* 

340 

283 

3 

849 

22 

3* 

77 

77 

4 

308 

7 

H 

31 J 

17 

5 

85 

8 

6 

48 

2 

n 

15 

1 

8 

8 

1 

11 

11 

3,478 

5,500 

POSITION  ON  COUNCIL  ESTATES. 


Table  X,  page  12,  shows  the  condition  of  the  houses  on  Council 
estates  under  the  Housing  Acts,  1919,  1923,  1924,  and  1930.  | 

It  will  be  seen  that  29  or  1.59  per  cent,  were  overcrowded 
and  1,799  or  98.41  per  cent,  uncrowded. 

POSITION  IN  HOUSES  SCHEDULED  FOR  DEMOLITION. 


Table  XI,  page  13,  shows  the  condition  of  the  houses  which 
have  been  scheduled  for  demolition  in  accordance  with  the  slum 
clearance  schemes  under  the  Housing  Act,  1930,  and  which  are 
still  awaiting  action  under  that  Act. 

17  or  5.18  per  cent,  were  found  to  be  overcrowded  and  311 
or  94.82  per  cent,  uncrowded. 


Number  of  “Per- 


CITY  OF  OXFORD. 

HOUSING  ACT,  1935. 

OVERCROWDING  SURVEY— Council  Houses. 

TABLE  X. 


FORM 


(in* 


Number  of  Families  containing  the  number  of  persons  in  the  First  Column  Occupying  Dwellings  with 

_ _  the  Permitted  Number  shown  at  the  head  of  this  Column. 


Families. 


sons’  m  Family. 

1 

LL 

2 

2! 

3 

31 

4 

41 

5 

51 

6 

61 

7 

71 

*  2 

8 

81 

9 

91 

10 

101 

11 

HI 

12 

Over¬ 

crowded 

Uncrowded 

Total 

1 

20 

8 

4 

1 

7 

1 

40 

40. 

1 

1 

2 

2 

2 

1 

15 

54 

1 

28 

67 

2 

168 

168 

21 

40 

30 

75 

3 

148 

148 

3 

1 

62 

84 

197 

9 

1 

352 

353 

31 

17 

1 

62 

119 

2 

201 

201 

4 

1 

11 

5 

83 

1 

206 

j 

25 

332 

332 

41 

3 

47 

86 

7 

143 

143 

5 

1 

1 

2 

58 

81 

17 

160 

160 

5i 

3 

3 

25 

51 

5 

87 

87 

6 

3 

9 

1 

2 

27 

20 

62 

62 

os 

f 

3 

8 

34 

2 

3 

44 

47 

7 

3 

1 

1 

1 

30 

4 

3 

37 

40 

?1 

2 

1 

1 

7 

1 

2 

10 

12 

8 

2 

3 

1 

2 

4 

6 

6 

12 

81 

1 

2 

1 

1 

2 

1 

5 

3 

8 

9 

1 

2 

1 

3 

1 

4 

91 

1 

1 

1 

2 

3 

2 

5 

10 

1 

1 

1 

1 

2 

>— * 
o 

1 

1 

2 

o 

11 

III 

12 

Overcrowded 

1 

10 

9 

2 

2 

1 

3 

1 

29 

Uncrowded 

21 

24 

1 

193 

8 

28 

1 

421 

1 

6 

2 

990 

103 

1799 

Total 

22 

24 

1 

193 

18 

37 

3 

423 

2 

9 

2 

991 

103 

1828 

CITY  OF  OXFORD.  form  “C” 

HOUSING  ACT,  1935. 

OVERCROWDING  SURVEY — Houses  in  Clearance  Areas. 


TABLE  XI. 
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NEW  ACCOMMODATION  REQUIRED. 

In  ascertaining  the  amount  of  new  accommodation  required, 
the  Ministry  of  Health  suggest  that  from  the  gross  number  of 
cases  of  overcrowding,  as  shown  on  Form  C — Table  IV — there 
should  be  deducted  :  — 

(1)  the  accommodation  available  in  houses  which  were  un¬ 

occupied  at  the  time  of  the  Survey  ; 

(2)  the  accommodation  which  would  be  rendered  available 

by  the  removal  of  the  overcrowded  families  from  the 
houses  they  now  occupy  ;  and 

(3)  the  cases  of  overcrowding  occurring  in  houses  which  have 
been  scheduled  for  demolition  under  the  Housing  Act,  1930. 

Table  XII.  summarises  the  position  accordingly  and  indicates 
that  theoretically  no  new  houses  are  required,  as  there  is  a  small 
surplus  of  accommodation  when  the  problem  is  considered  in  this 
way. 

The  above  conclusion  is  based,  however,  on  the  assumption 
that  the  accommodation  in  empty  houses  and  in  the  houses  which 
will  become  available  upon  the  removal  of  overcrowded  families, 
will  be  entirely  at  the  disposal  of  the  cases  of  overcrowding.  It 
is  hardly  likely  that  such  a  scheme  would  work  in  actual  practice, 
carried  to  its  logical  conclusion  it  can  be  shown  by  an  examina¬ 
tion  of  Form  C— Table  IV —that  the  population  of  Oxford  may 
be  more  than  doubled  without  the  erection  of  a  single  additional 
house,  and  yet  there  would  be  no  cases  of  overcrowding  within 
the  meaning  of  the  Housing  Act,  1935.  This  assumes  that  each 
house  would  be  utilised  to  its  fullest  extent  and  that  the  population 
ould  be  moved  about  in  such  a  way  as  to  achieve  this  end. 

Theoretical  considerations  of  this  kind  would  appear  to  have 
little  or  no  practical  value  when  reviewing  the  question  of  over¬ 
crowding  in  the  City  and  the  amount  of  new  accommodation  to 
be  provided. 

Taking  first  of  all  the  houses  which  were  empty  at  the  time 
of  the  Survey,  it  is  unlikely  that  many  of  these  will  be  utilized 
by  overcrowded  families.  From  the  owners  point  of  view  it  is 
not  unreasonable  to  assume  that  they  will  reserve  to  themselves 
the  right  of  selecting  their  own  tenants  and  it  has  long  been 
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known  that  as  a  general  rule  the  smaller  families  are  favoured 
with  the  result  that  little  can  be  expected  in  the  way  of  the 
abatement  of  overcrowding  as  a  result  of  co-operation  with  private 
landlords.  From  the  tenants'  point  of  view,  even  if  any  of  these 
houses  were  available  it  is  probable  that  either  the  rents  would 
be  too  high  or  the  houses  situated  in  unsuitable  localities.  In 
this  connection  it  must  be  remembered  that  overcrowding  and 
sub-letting  frequently  arise  as  a  result  of  economic  factors  and 
not  because  of  any  desire  on  the  part  of  the  families  concerned 
to  crowd  together.  For  these  reasons  it  is  recommended  that  in 
deciding  on  the  new  accommodation  to  be  provided  for  the  abate¬ 
ment  of  overcrowding  no  account  should  be  taken  of  the  172  empty 
houses.  For  similar  reasons  it  is  also  recommended  that  the 
houses  which  would  become  vacant  when  the  overcrowded  families 
are  removed  should  also  be  excluded. 

In  addition  to  the  definite  cases  of  overcrowding,  reference 
should  be  made  to  the  statement  of  Page  5,  which  shows  that 
1,153  further  families,  classed  as  border-line  cases  of  overcrowding 
were  within  two  units  or  less  of  being  overcrowded.  Of  these 
cases,  26  will  normally  become  overcrowded  during  the  year  1936, 
14  in  1937,  and  8  in  1938. 

Taking  the  gross  number  of  cases  of  overcrowding  at  171,  as 
shown  by  Table  IV,  17  may  be  deducted  on  account  of  over¬ 

crowding  in  houses  which  have  been  provisionally  scheduled  for 
demolition,  details  of  which  are  shown  on  Table  XI.,  as  these 
cases  will  normally  be  rehoused  under  the  Housing  Act,  1930. 
This  leaves  154  definite  cases  of  overcrowding,  for  which  it  is 

recommended  new  accommodation  should  be  provided  under  the 
Housing  Act,  1935,  together  with  the  26  cases  which  will  become 
overcrowded  during  1936  (see  Table  V.),  making  a  total  of  180. 

The  overcrowding  standard  as  detailed  on  Pages  1  and  2  is  a  modest 
one,  and  in  particular  it  has  been  criticised  on  the  grounds  that 

it  is  based  on  th^  number  of  living  rooms  in  the  house  in  addition 

to  the  number  of  bedrooms.  If  the  standard  is  raised  so  as  to 
exclude  one  room,  as  a  living  room,  in  the  computation  of  the 
standard,  it  would  increase  the  number  of  cases  of  overcrowding 
by  the  1,153  families  referred  to  above,  as  each  room  normally 
provided  accommodation  for  two  units. 


TABLE  XII. 


Cases  of  Overcrowding,  Accommodation  available  in  empty  houses,  and  Accommodation  actually  available  in  Overcrowded  Houses. 


‘Permitted  number  of 
Persons”  per  house 

Gross  number  of 
cases  of  overcrowding 
(see  Table  IV.) 

3ases  of  overcrowding 
in  houses  scheduled 
for  demolition 
(see  Table  XI.) 

Cases  of  overcrowding 
in  houses  not  scheduled 
for  demolition 
(difference  between 
columns  2  and  3) 

Accommodation 
available  in  empty 
houses. 

(see  Table  VI.) 

Total  surplus  accom¬ 
modation  shown  in 
columns  4  and  5 

Accommodation  re¬ 
quired  to  rehouse 
overcrowded  families 
shown  in  column  4 

Difference  betweer 

Surplus 

i  Columns  6  and  7 

Deficiency 

1 

2 

3 

4 

5 

6 

7 

8 

9 

1 

1 

— 

1 

— 

1 

— 

1 

— 

n 

1 

— 

1 

— 

1 

— 

1 

— 

2 

9 

— 

9 

— 

9 

1 

8 

— 

21 

4 

— 

4 

— 

4 

8 

— 

4 

3 

31 

8 

23 

3 

26 

6 

20 

— 

31 

4 

— 

4 

— 

4 

14 

— 

10 

4 

2 

— 

2 

— 

2 

9 

— 

7 

<1 

5 

— 

5 

— 

5 

— 

5 

— 

5 

46 

8 

38 

14 

52 

5 

47 

— 

51 

2 

— 

2 

— 

2 

8 

— 

6 

6 

16 

— 

16 

— 

16 

16 

— 

— 

61 

18 

— 

18 

— 

18 

10 

8 

— 

7 

8 

— 

8 

— 

8 

19 

— 

11 

71 

10 

1 

9 

36 

45 

10 

35 

— 

8 

6 

— 

6 

— 

6 

15 

— 

9 

81 

6 

— 

6 

— 

6 

11 

— 

5 

9 

— 

— 

— 

— 

— 

7 

— 

7 

91 

— 

— 

— 

— 

— 

8 

— 

8 

10 

1 

— 

1 

72 

73 

2 

71 

— 

101 

1 

— 

1 

— 

1 

4 

— 

3 

11 

— 

— 

— 

— 

— 

1 

— 

1 

12 

— 

— 

— 

39 

39 

— 

39 

— 

14 

— 

— 

— 

4 

4 

— 

4 

— 

16 

— 

— 

— 

4 

4 

— 

4 

— 

Totals 

171 

17 

154 

172 

326 

154 

243 

71 

17 


A  further  aspect  of  the  problem  is  shown  by  comparing  the 
number  of  structurally  separate  houses  with  the  number  of 
separate  families  and  the  statement  on  Page  8  shows  that  there 
was  a  deficiency  of  937  houses,  and  Table  VIII.  gives  details  of 
these  sub-tenants. 


SUMMARY. 

From  the  statistics  given  previously  it  will  be  seen  that  the 
Housing  Survey  reveals  that  there  is  comparatively  little  over¬ 
crowding  in  Oxford  within  the  meaning  of  the  Housing  Act,  1935. 
In  deciding  what  new  housing  accommodation  should  be  provided 
consideration  should  be  given  to  the  following  alternatives  :  — 

(1)  Adopting  strictly  the  overcrowding  standard  laid  down  in  the 

Housing  Act,  1935  (see  pages  1  and  2)  and  assuming  that 
it  would  be  possible  to  utilise  the  accommodation 
available  in  empty  houses  and  houses  which  would  become 
vacant  when  the  overcrowded  families  were  lehoused  it 
would  be  unnecessary  to  build  any  new  houses. 

(2)  Adopting  strictly  the  overcrowding  standard  laid  down  in 

the  Act  of  1935,  but  ignoring  the  empty  houses  and 
the  houses  which  would  become  vacant  by  the  removal 
of  the  overcrowded  families  but  including  the  cases 
which  will  normally  become  overcrowded  during  1936 
180  families  require  to  be  rehoused. 

(3)  If  a  higher  standard  than  that  adopted  in  the  Housing 

Act,  1935,  is  utilised,  account  being  taken  of  the 
number  of  families  in  excess  of  structurally  separate 
houses  and  the  border-line  cases  of  overcrowding  which 
are  two  units  or  less  of  being  overcrowded  the  number 
of  families  required  to  be  rehoused  would  be  in  excess 
of  180,  the  actual  number  depending  on  the  extent  to 
which  the  standard  is  raised. 

If  the  City  Council  decide  to  adopt  either  (2)  or  (3)  a  further 
report  will  be  submitted  showing  the  number  of  the  various  types 
of  houses  required  to  accommodate  the  persons  to  be  rehoused. 
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In  presenting  this  Report  I  should  like  to  take  the  oportunity 
of  expressing  my  thanks  to  the  staff  employed— permanent  and 
temporary  for  the  care  with  which  they  carried  out  their  duties. 
In  particular  I  wish  to  record  the  excellent  work  done  by  Mr. 
R.  L.  Collcutt,  who  had  charge  of  the  Survey,  and  was  responsible 
for  the  speedy  and  efficient  progress  of  the  work. 


STEWART  SWIFT, 

Chief  Sanitary  Inspector. 

18th  April,  1936. 

Public  Health  Department. 

37  Pembroke  Street, 

Oxford. 
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